MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () {913 
7955 CERTIFICATE OF DEATH ba gielsai 3 i 


be 

3 = 1 ae *% Me ating (Where deceased lived. If institution: Residence before odmission) 
ge ° i * °. 4 b. COUNTY 

3 \ 3a1timore ee. Md. Balto. 

a] w c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


} b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ea . RURAL ond give nearest town) 
\|_ Stevenson 


ystevenson 


‘2 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ‘ 5 ON A FARM? 
2 Villa Julie Ville ves () No Ck 
= First Middle tost 

3 


% eceastb 
Typeorprint) Sister Marie Rita ( Ahern ) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED:[_] | 8. DATE OF BIRTH 
E Al wowed] —_bivorceo J | ec. 10,176 


9. AGE (In yeors 
lost lahew) 


Poges 1 and 2 sho 


Months 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) oe 
Libraria neligiou Maes. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMaS Ahern 
(ER WAS DECEASED EVER IN U. S. ARMED HO tGE 16. SOCIAL SECURITY NO. ]17. INFORMANT 
t 


‘Yer, no. or unknown) yes, give wor or dates of service) 

AS ate 
Ss 2 Sister 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corban papers. 
event within 72 hours after death. 


ions, if ony, which . 
gove rise to immediote 
cote (0), stoting the under- 
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21. | certify that | attended the deceased from.__/4 parck woh, ta Clu (o., 192. “that | last saw the deceased 


alive an___Cz “he SES ae 193 G.. and that death occurred at ‘2---"4 _M, from the causes and an the date stated above. 
, 5 ADDRESS (Street, city or town, stote) DATE SIGNED 


Ate tlre Burra ny ME @ ch Fe 456 
manasa Haro [el No Buras, ‘(aus Heb 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAS aa Sto ec ts Ae x ~ + 1 & ) 
suria 63-56 a y_o nt Gem. Tichester kid. 
REG! 


Qs 

28 a Parr W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOBSY 
fo a) ie 

a8 & ves No 
ay = |20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

ears & | OR CONTRIGUTING C] CAUSE OF DEATH 

Be [UF EMTHER, NOTIFY MEDICAL EXAMINER) 

ca & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
se a Hour o. m. While. Not while foctory, street, office bldg., etc.) | 

sz = p.m. 19 Jot work [7] ot work [J H 

He 

2 


* 


page 3 shauid be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 


TO FUNERAL DIREC 


ce 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY ISTRAR ‘ab. REGISTRAR'S: ae 

VS ANS (4 2 A kd, > Angels pO | . : Yh, ; 

Vem 9735) ' y (hepsrahe Vays - Ar As sPhE ST } 1Q4 aA Lb Lk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07920 
2 : 
( = 7956 CERTIFICATE OF DEATH ee Ae 3p 


13 PLACE OF DEATH Pd Law engi (Where deceosed lived. If institution: Residence before admission) 
o. ea b. COUNTY 
=a “SALTIMORE me] ow - Anme Prvneclel 
Ce b. CITY OR TOWN {It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) Q % 
, 
a \ deus || Ghen Wyrmie 
“ } d. NAME OF HOSPITAL {If not in hospital, give street oddress} dj STREET ADDRESS e. 1S RESIDENCE i 
oe, OR INSTI oe Q ON A FARM? 
2 c4.)) ‘ava nao’ + yes 0) nop 
5 3. NAME OF Middle Lost 4. Date ‘Month Dey Yeor 
= DECEASED 
F Cpe or prin L OV\ > William Al bert {s 5am \). 2S 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF up yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours | Min. 


MW wiDoweD [} Divorcen [) F— 7 Ge ¥ 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign — 


during mog of wor life, even if retired} 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME, 
Pe ler Abert. rnc peinad 


ie eae IN U. S. Pepi’ a (ay 6. WAL SECURITY NO, |17. INFO! \NT ress. 
was NU, S:ARNED FORGES? Nhe. SOc aay es 
217 ~ OS FYE USVITRLARE CORDS 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0). e ; ()-] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


DUE TO 


‘= Fig Months} Days 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


AQ AL 
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INTERVAL BETWEEN 
TH 


ePIC BRON Chop A hevinon ONSET AND D} 
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gave rise to immediate 
covte {a), stoting the under. ( PUETO 4 b bY Z ? a 
tying couse tos. a ) = NA PUMICE. 28S. 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pe none 


eS te 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


20a. ACCIDENT WAS_UNDERLYING o. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (7 CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician ond completely filled in b 


MEDICAL CERTIFICATION. 


re hospital ar attending physician. 
tached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: | 


5 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on. While __ Not while foctory, street, office bldg., te} 

z pm. 19 Jot work [) ot work [) 

= 21. | certify that | attended the deceased fram...» / 8 __, 19.5h, rs izes © , 1B that | last saw the deceased 

= alive ee ae ae! ae 122. , ond-that death accurred at 23-A M, a the causes and an the date stated above. 
* 4 htan (Street, ay or fown, state} ATE SIGNED 
2 Hears etal Qe) Ath, bm Des a 
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B22 OvAl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7957 CERTIFICATE OF DEATH 07921 


Reg. Dist. No. oO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I initufion Residence before edmision) 
°. . ° b. COUNTY 5 
Baltimone pimiak sci Maruland Baltimore 


2 oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (|foutside corporote limits, write RURAL ond give neorest town) 
ss i RURAL ond give nearest town) 7, ‘ 
ét x lonk Baltimone 
d. NAME OF HOSPITAL (If not in hospital, give street oddi d. STREET ADDRESS . e , 
an OR INSTFUTION Suerte “A as | E * BN ATEARM 
be unshine Avenue Sunshine Avenue vs 0 NO Bg 
H 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a DECEASED . ‘OF 
3 Uiype or eri Mes, tteen Many Ans g esol Aug 
e a Y 
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5. SEX 6. COLOR OR RACE] 7. MARRIED PY NEVER MARKED [] | 8 DATE OF BIRTH 9. AGE (In years 
; , lost bisthdey) 
gemale whitawoowoQ  ovoreD 4a 10, 1910 6m. 
(0a. t ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country) 
oe ost of working life, even if retired) M, 
lanyland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George R. Webster Hlonence 8, Branble 


OUusemL ¢e 
¢ . 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rice) 


Vee eee ee et Rev. Robert €. Armstron , Sunshine Ave. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J ' 


PART I. DEATH WAS CAUSED BY: ties 
IMMEDIATE CAUSE (0) ss 


DUE TO a * 


Then please remave carban papers. 
y event within 72 haurs after death. 


Conditions, if any, which o 
gove ri to immediote 
cotse (a), stoting the under. {| OUETO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs ofter death. sPage 4 


= 
s 
a 
2 = a lying couse lost. (0). 
S35f ‘3 Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
£638 3 YES iat NOD 
esas = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wt of item 18.) 
at; & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
e225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
b.2 es 6 Hour 0. m. 1p [While Not white Poin ster) lolcenly,-atciy, 
eve : p.m. lot work [] of work [7] H 
eee ? cw) : n = 
$ 2s 2.1 cavity that | attended the deceased from_\d2-a0.|_____. Wo Fe © AS. 12. S2Gthat | ast saw the deceased 
2 . = cy 
ri B32 alive on__ Sekt [ae waG., ond that death occurred ot PM, from the causes and on the date stated above. 
ae kK fy I ADDRESS {Street, city or town, stote) " DATE SIGNED 
avs:  / | Seam oy wate 7 ON ne Binh = ROSS 
gees SIGNATURI = — " Smo. AT Sy Vn Lie aS 
6 i ie PHYSICIAN'S ties 2) A roe { N 
Saee NAME (Type)_[-j Rf AA ce of Pel | la 
22° Do ‘Zo. BURIAL, CREMATION, | 225. DATE THEREOF ‘ac. NAME OF CEMBTERY OF CREMATORY Td. LOCATION (City, town, or county Stote] 
32 Bo ba eb ay Moneland Park belting lene, Lis 
& 2 
aes [ust ad 8 gy Mon em. ne, Marylan 
= 23. FUNERAL DIRECTOR'S StGNATURE ‘ADDRESS 2 ne a MAR | 240. REGISIRAR'S SJONATURE 
yee Q Leonard Y. Ruck 05 Har g ond Road #1 Abn . able, A MS 


eral director, 
be filed with 
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n papers. Pages 1 and 2 


Meath. 
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certificate has been signed by the attending physician and completely filled in by #! 
Then please remav! 


|, cremation, ar remaval, and in any event within 72 haf: 
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the haspital ar attending physician. 


may be retained 
the registrar prior ta burial, 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld b: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 922 
) 7959 CERTIFICATE OF DEATH nies ee 


“ty (eats bly 2 ets (Where deceased lived. If institution: Residence befare admission) 
a. a. b. COUNTY 
Baltimore Uiagloaed aryland Y, 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn} 
¥ RURAL ond bs oe on, rd a D. 4 
. ° owa: jays Wayne Avenue, Baltimore Gj 
d. aie. {If not in hospital, give street oddress) d. STREET ADDRESS e sed 
“Veterans Administration Hospital 5514 Wayne Avenue yes J) No 
‘3. NAME OF i i b 
DECEASED. First Middle Lost 4 Pia Month Doy Yeor 
pescnerel) CHARLES B. BATLEY DEATH August ay 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. SEs iF UNDER 1 YEARI IF UNDER 24 HRS. 
: 2 a y) Month: 
Male White _|woowe O —_ovorceo™ [April 17, 1907 A ES aaa] 


VO0a. USUAL OCCUPATION (Give kind af work dane! 1 y NF SS OR INDUSTRY |11. BIRTHPLACE (Stor forei unt 32. CITIZEN OF WHAT COUNTRY? 
dering most of working ie: ren itretrad) | Lean ereHe Se ie aaa, 


Photographer Self employed Staunton, Virginia U.08.. Me 
43, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Charles B. Bailey Fannie Baber 
! Kes ww Unknown Clin,Rec, ,Vet.Adm, Hospital Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
! » IMMEDIATE CAUSE {o} 
} of 


DUE TO 
Conditions, if any, which «_PULMON, 
se ig) ncieg tee > oucto THROMBOPHLEBITIS 
lying couse fost. ie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a b= 3 AUTOPSY 


FORMED? 
YES no] 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 9. n. While Not while. factory, street, office bldg., etc.) | 
p.m. 19 fat work (J at work 1] H 


21. t certify thot Kaltended the deceased from_AUgUSh 9 _, 1AG_, to.Auguat._15_, 19.56. sammenssonodmaset 


EXORCOROOOOOOS ROOKIE, and that death occurred at53:05P..M, from the causes and on the date stated above. 
a ut: ADDRESS (Street, city or town, state) DATE SIGNED 


Wf. raed —__uo. Veterans. Administration Hospital 8/16/56 
Cant, PLITNOWS KT D Fort Howard, Maryland 


‘22a, BURIAL, yee ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. tawn, of county} {Stote} i 
HEN aE ¥- /2- 5G | Thorn Road Cemete Ste a er 
5 z Es IC'D BY REGISTRAR Dub. REGATRAR'S SIGNATURE 
ear PA hie pe aA 
Ww “| Wtteeteo g 


‘7 


MEDICAL CERTIFICATION 


Dah? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()' 7.2.3 
arg CERTIFICATE OF DEATH me ae | 


a ry i ECE DEATH 2. USUAL oe (Where deceased lived. If institution: Residence befare admission) 
°. 


; 0. STATI b. COUNTY 
Baltimore Ligeti Baltimore 


—~— b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x RURAL ond give neorest town) 


oo 
@ 
> 
° 
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Lf ), DUE To “ 
tions, if ony, which re WARD papers 
oye rise to immediote 
cotse (a), stating the under. ( DUE TO 
tying couse lost. © 


go Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pte cay 


Ka Inn Ct tan Sot) — e Car tof. Ys] Noy 
200. ACCIOENT WAS UNDERLYING []_ | 206. Seen HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ine! ) 


Ws: 
TIME OF INJURY Month, Tae Mor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
=a} YA Whi Not tie foctory, street, office bidg., etc.) 
is ' b at-work [-} of work t 


21. U certify that squint the ras from. OKE ac at, 219. ’ 2 PLP = wal igthat | last saw the deceased 
alive on___. SS Ae Sey IQ. d-that death occurred oes |_ AIIM, from’ the causes and on the date stated above, 


ransit permit. 


4a 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ets ee estat 
=s A OR INSTITUTION: ON A FARM? / 
2s 06 Castle Drive 06 Castle Drive - Ralto, 12, Md, | sO oO 
ce 
are! NAMI i i 4. 
aa 3 poe First Middle lost oe Month Ooy Year 
23 (Type or print) NELLIE BAKER DEATH 8 19 
=e 5. SEX COLOR OR RACE 17. MARRIED[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. uta ee VYEAR] IF UNDER 24 HRS. 
s last birthdoy| lonths] Days | Hours 3 
By Female White _|wicoweo¥j ——ovorceo 1] | March 17, 188) 72 ys. 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g 3 / during most of working life, even if retired) 
es Retired Clerk Wd. Casualty Co A. 5. County, Md. U.S.Ac 
J 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe. 
he Thomas Brown Eleanor ? 
3 8 \ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & ly (Yes, no, oF unknown) (If yes, give wor or dotes of service) 
eae, No Yes Migs Virginia H, Raker-506 Castle Drive # 
= g oi 18, CAUSE OF DEATH [Enter only one couse per,tine for (0), (b}, and (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: prt ed 
o § : IMMEDIATE CAUSE (a! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificate be executed within 24 hours after deat! 


= S (Street, city or tovfn, st DATE sa cea 
« RS | (eette Aer ange pn i he: iow 
252 4 y 

ee ee Sifer » De hprFe 

; ; F : aoe re, Marple we 

>o 

zee Aa 8/20 Lawilc Baltimore, Maryland 

- 23, FLYNERAL pas 3 ae pote ey. CD BY REGISTRAR 
pte ecient Se Hk ode La Lye 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7924 
796 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH |" o0- 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Wace decoored ved Uf institution: Retidence before odmitsion) 
¢. COUNTY v4 5 244 > A ae a, STATE > b.COUNTY = / ; 
LFS} ; / 


ld be 
tian, 


MARYLAND Co 2 


b. CITY OR TOWN itt outside corporote fits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 
/ sand give reorest town) 7) a 7 P , * 1 
4.5 Z i; > ; J 


d. NAME OF HOSTAL ‘OR INSTITUTION (If not in hospitel, give street address) G, STREET ADDRESS Is pgs 


age 4 
Pour 


& 


iar 


50 pir an if 


3. NAME OF : First Middle Lost « DATE ‘Month 
{Type or print) wh 


5.SEK 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J] 8. re 98 OF bier % a coh 9 Mg) ae he 
! _ widowed [} bivorceo [) Joyn. ae 


10a. USUAL OCCUPATION {ore kind of wore done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wet or clortan aE 
during most of working lite, even if retired} ‘ 


d far your files. 


ine 
and 2 with the registrar pri 


13. FATHER'S NAME 14, MOTHER'S euaESN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, Chen) 
(ee no, oF unknewn) UE yes, give war or datet of service) A. y 23/3 Zi Z d, Rd. ia Una 


18. CAUSE OF DEATH [Ente only ane couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 
n a ‘ONSET. AND DEATH. 
PART I. DEATH WAS CAUSED BY: 4° = fj 
F , IMMEDIATE CAUSE (0) / Ale 
+t f UE TO ’ 
Conditions, if ony, which © 
gove rise to immediate cause 
{0}, stoting the underlying( OVE TO 
couse fost. ——— fe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|1 Was AUTOPSY 
vess(Q Not} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! {1 of item 1B.) 
PRIMARY LJ or CONTRIBUTING LI 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, orm 1 20F. {City or town) (County) (Stole) 
Hour o.m. While Nat while foctary, street, office bldg., etc.) | 
p.m. i at work [J ot work [7] : 5 


21. lcertify that | took chorge of the remains described obove, held on Autopsy [[], Inspection [2], Tauity EB. and find that 
deoth resulted from: Noturol couses a “Accident [J], Suicide 1. Homicide [J], Undetermined couse []. 
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Cue hKe 


Lin Item 18. Give Pages 1, 2, and 3 te the funeral direc! 


in penci 
ef Medical Examiner's Office alang with farm PM3. Page 5 may be reta 
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FOR: Page 3 should be used as a burialtransit permit. 
MEDICAL CERTIFICATION 


tle, wate Ct ALE CHIEF MEDICAL EXAMINER (J ae 


Senarure_/2 b= M0. 
4 ASSISTANT MEDICAL EXAMINER o = 
A FIL Siot DEPUTY MEDICAL EXAMINER [77 


eee OF ane OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
fut TOA Yd: 


ree (Speci ci 
23. . 24a, REC'D BY REGISTRAR aS REGISTRAR'S SIGNATURE 
VS. A1SME(S) ; , (om { (a 
5M 9/55 4 KLIN) AKANVA/M _/] a, LEG y { DATE 6 Wy Le -§ Girt 
y F 
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cute the certificate, writing the ward “pending” 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 
TO FUNERAL D 
ar remaval. 


07925 


MARYLAND STATE DEPARTMENT OF HEALTH 
79361 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


2, USUAL RESIDENCE (Hi F DECEASED: 
STATE re | ° 
CITY Cf outsic -orporate limit i g 
oul [ ral ita, te RUR 
OR 2) a e: a 
TOWN 


STREET iprars 
ADDRESS y 


“Ty PLACE OF DEATE 
COUNTY 


MARYLAND 


L ee OF outaide we ite its, write Pa 
aes (ain — 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Os 


f death clearly and legibly. 


a 
2 
ag 
§ 
a 
a> | * Seg [a 
z (Type or Print) Q4XAY DEAT 
E 5. SEX %. COLOR OR i Tf under 1 year (lfunder 24 hrs. 
s Months | Bays | Hours | Min. 
pet Toa, USUAL OCCUPATION (Give king of work 
Zz ; / Cae pu ere ead ei ECT ORE ce eaten OF WEAt 
z ge 13, FATHER'S Ge E 0) 
5 >S PUWA4L 
23 15. Was Deceasep Ever In U.S. ARMED Force 16. SooraL Sacurity No. 17. INFO 
& SOM Wen, or wn) | (It yes, give war or datea pi 3 | 
o oe dg ES 
bos Be P 18. MEDICAL CERTIFICATION 
ag 
& ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH +4 
} > 2 
Es Tee ‘J Gen ee 
a oe Tntredia& canes @... AAA. VM Da 
e Antecedent cause(s) a 
oF Diseases or conditions, if any, (b)-..... a es : a eeeec: a. 
ze giving rise to the above cause 
BS stating the underlying cause last, =n 
, {e) nF 3 - ! 
<8 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditiona contributing to the death hut not ———. a ps gee TS 
is q related to the diseage or condition causing death, 
ma 19s. DATE OF OPERAPION | 18b. MAJQR FINDINGS OF OPERATION ——] 20, AUTOPSY? 
as AN Yes OQ _No ff 
21, ACCIDENT peci ‘Home, farm, factory,’ DWN) Zo 
Bg SUICIDE awe bldg. ete) 7 385 Leb gs hee 
~ HOMICIDE OB 
Pa TIME (Month (Day) (Year) (Hour) JURY OCCURRED X HOW DID INJ OCCUR? 
Ba OF Whiie at _ Not While | 
ay INJURY m VWok OO At work O % 
Fy + : Dy 
Sh 22. I hereby certify ec diate the er amg ) 199..1, to Ada «AG, that I last saw the deceased 
a alive on.. Noles yee Me ath occurre tom A, ™m., frowithe causes and on the date stated above. 
SIGNATUR x \. (Degree or title) ‘ADDRESS ) DATE SIGNED 
ue BASS eg he Nha 
Tene NAM! att ae rh aet 2 
3, BURIAL, CREMATION | DATE THEREOF oy CEMETERY OR GREMATORN | LOCATION (City, town, or coun 
E SO Via: tapetty) | pan get, Al 4p ao (City, town, ty) ‘State 
8 Oe a bs ~ VA he! WE nap ¥ a: 
= & DATE REC'D BY LOCAL | REG. R'S SIGRATU. 4 F FOR "ADDRESS 
a aes G. A 2; | ,5 Zi Y 
2 ie lee za E A A+ sa é CAAA oe . 
> a el — ye" SE A 4 a 


e* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


ADDRESS (Stree!. city or town. stote) DATE SIGNED 
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page 3 shauld b 


sete fom fe. 4m. UA 9 
tanttyed___James R, Mason, M eS er eee 


Ro. THO ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
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yay 07926 
7965 CERTIFICATE OF DEATH Es. 
3 3 = a y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
Ss 8 F °. °. b. COUNTY 
fs z aa MARYLAND Ad d L3 alro 
£ foo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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° ec 7 5 
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a DECEASED OF 
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oeSEs 3 Se PERFORMED? 
Bs0F5 = 
“esos ‘1s yes(] no] 
®ao0 6 re) 
2 = o 
Fores © ]200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SST Po as 
eevee ce) o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ A nvawng 


[ on 
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1 in MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 929 
a 7965 CERTIFICATE OF DEATH cabins 7 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived. If institution: Residence before odmission) 
ing o ” tb. COUNTY 
: i") B altimore, Co. marnano || ‘Sifery Lend Baltimore 
b. CITY OR TOWN (/f outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 RURAL ond give nearest town) a 

—— lish Consul 12. years English Consul (| -/) 

. NAME OF HOSPITAL (If not in hospital, give street oddress) | da sks ADDRESS 2. 1S RESIDENCE 
_athea mnt * OR INSTITUTION ‘ON A FARM? 
Bo “2737 Alderwood Road Alderwood Road ves) No [Y 
ce 
— 3. NAME OF i ic 4, DATE 
3 a DECEASED First _ Middle: tot Sr Manth Doy Yeor 
2 (Type or print) Elizabeth Bergman bcs, 4 August 23 1956 
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100. pres OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of warking life, even if retired) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “alld 9%) 
7966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VY, 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Eee ‘before admission) 
MARYLAND 0, STATE Ma . b. COUNTY Balto z 
©. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
23 Pope Lane 23 Pope Lane ves] NOE. 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


Typecr eet) GRORGEANNA BERRYMAN deat AUG s 19 1956 
5. SEX 6. COLOR OR RACE |?- MARRIED. ie} NEVER MARRIED Oo 8. DATE OF BIRTH % = JEUNDER 1YEAR] IF UNDER za HRS. 
hd er ee = 


10a. USUAL OCGUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Le 12, CITIZEN OF WHAT COUNTRY? 


“"aoupewite Rock Hall Md. U.SA. 


ousew. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John. Warner Nanc Banks 


15. WAS DECEASED EVER IN U. S, ARMED rence. 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, 89, oF unknown) Ci yes, give wor or dates of service) 


no Josphine Berryman 614 N.Monroe St. 
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r oN. Helen May Bosley Sam August 30 |°° 86 
& 5. SEX 6. COLOR OR RACE 17. MARRIED4™] NEVER MARRIED (Fy | 8 DATE OF BIRTH 9. AGE {is yeors JF UNDER 1 YEAR] IE UNDER 24 HRS. 
4 Female | White |woownQ  oworceoq | May,l14,1913 ES en pet Por | oe lila 

s 1 -} 100. Pe eee Ng kind a 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z i sw Housewire “""" | Housewife Marylend 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unimown 

8 brags 2 Sanaa EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 Nee. a ae ee Robert W. Bosley Gadd Rd. Cockeysville 
3 18. CAUSE OF DEATH [Enter only one cause per Ijffe for (0), (b), ond (c).] INTERVAL BETWEEN. 

a PART I, DEATH WAS CAUSED @Y: REET AND IDERS 

§ UAMEDIATE CAUSE (0) 

= DUE TO y 


Conditions, if any, which & 
gove rise to immediote 
couse (0), stoting the under. ( OVETO 


lying couse lost. tc 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eA att 
yes] No[) 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
Pm. 19 fot work [ ot work t 


21. | certify that | attended the deceased from.¢ 
alive on S; 


MEDICAL CERTIFICATION 


|, crematian, or remaval, and in any event within 72 hours after deoth= 


2 After this certificate has been signed by the attending physicion and completely filled in by th 


iched far use as the burial-transit permit. 


‘. 
the registrar prior to burial, 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ot coynty) (Stote) 
Sept.3,1956 Bosley Cemetery Baltimore CO. Mde 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
J.F.Eline & Sons Reisterstown, Mde Die Sie Q 


DATE “[ = LS, A 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 should b! 


TO FUNERAL DI 


‘S 


z 


3 
& 


§ A NVTNNe 


Taras 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07935. 


Reg. Dist. No. 
1, PLACE OF DEATH = 2. USUAL RESIPENCE (Where deccosed lized. If inition: Residence before admission) 
rear Ta marrann || vhh b. COUNTY | TimMoreiE 
4 ! A & 
b. A OR TOWN {i outside tars limits, write | ¢, LENGTH OF STAY IN 1b a «. CITY = TOWN (If Jutside corporote limits, write RURAL ond give nearest lown) 
e nearest Jasin) 
iS as TERS To wp/ x 
d. NAME OF HOSPITAL {If not in para give street address) d. ae ADDRESS: e. 15 RESIDENCE 
a OR INSTITUTION 35 p y \ vee ON 4 eo / 
>e of 6 / VA yes CI] No 
hy bey ua ‘ 
5} iy 
2 5 3. NAME OF First iddle tost 4. DATE z Month Day Year 
= - : Tan -_/ 
& £ z {Type or print) - DAA Cdva: So VERROY. Beat Ai Q 195 & 
fst =e S. SEX 6. COLOR ee GLS. 7. MARRIED P3 aa MARRIED [7] He ‘DATE — BIRTH % aT eo IF UNDER 24 HRS. 
= f= c eas is Min. 
2 3, Ma A wipowen [1] Divorced 1] ff y aj balled 3 
tt es TOo. USUAL OCCUPATION (Give tind Ti = done] 10b. KIND OF BUSINESS OR a5) a. ei ry or foreign “Sal ial eta OF ty COUNTRY? 
g o 2 3 yring most of working life, even if retired) A 
5 Bes 4S Ss ‘ 
B °fs TA MOTHER'S MAIDEN NAME E 
soe re : 
» i) oO Tz2 
§ Ze: BER aw. lee 
= 533 is. ~ DI CEASED VE 1N U. 5. ARMED Lee ¥6, SOcigl SECURITY NG. ]17, NFORMANT ‘Address 
= €e2 (Yes, no. oF (if yen, give wer or dates of service) 
s 2 64 F, Ki 
& pte (03-0544 dy. a Vok ia anes EISTESPSTovw, 
se coere 
3 5 B= min aries DEATH [Enter only one couse per line for (0), (b). ond ( ‘ee Pa ere cae I 
oe jens PART I, DEATH WAS CAUSED BY: 
2 i. &< IMMEDIATE CAUSE (0) 
5s =e? f DUE TO 
pS ES Conditions, if ony, which ® ] i ClERo YEA BS 
a ged gave rise to immediote 
= gas catse {0}, stoling the under ( OVE TO 
ge ; ood 
4 5 3 iz 3 lying couse lost. () 
EgEs— 5 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "I 19. WAS AUTOPSY 
vo eae i 
Pe ae \Jz Yes(] not] 
2ag20 ou 
2 < g 
Foose = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Port | or Port Il of item 18.) 
PEt woe & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeess & (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Zstss & j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5.l8S 3 Hour 0. m. While Not eae foctary. sireet, office bldg., etc. 
EsE°§ = p.m. lot work [7] ot work 
ee o a 
FS $5 3 21. | certify that | attended the deceased from. Dee 193.2, to. u) a that | lost saw the deceased 
B ae a4 
e4<ss alive on A BH 474 and that desth occurre tet Las < the. causes and i the date stated above. 
-= "e [ADORESS (Siree! y) town, st DATE SIGNED 
Ss ¥ . ." 
< | oe 5 ACTUAL hay be ‘4 
Seels / SIGNATUR : MO. . : Sates A | Cas he (4S, 
Sy faeh 4 ; ee i bd 
22585 PHYSICIAN'S - iE 
ees NAME Type) / Ah TE. ERSIe inh Pave Al, 4 bg ¢ 195% 
3 |__ LNA ype) LAR LR TE AMS Lt LE ASI ih, 
FA £2°°R ‘Mo. BURIAL, CREMATION, | 22b. OATE THEREOF ec. NAME or CEMETERY prdyon Saget 2 mad, LOCATION (City, sa ie aie aw 
PBR Pe REMOVAL Spectr) pe TAGS fp We. 
o foo 
- F 


23. FUNERAL DIRECTOR'S SIGNAI ; DORESS 2. oe $ ee) 
Kuo Q (Bonn panda F damAa, _ brrboiun Fo Pa mA. oan 4 - SE IN SUA Chas Q ‘ 
ee? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 939 
7973 CERTIFICATE OF DEATH rea.oin.ne 


1. PLACE OF DEATH 2 reat RESIDENCE (Where deceated lived. 1! institution, Retidence befare odmission) 
b. COUNTY 
altimore MARYLAND and J 
= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ie ee OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
9 RURAL Po oie ele aed 
= 9 Days Baltimore : 
“J = d Oring Fo oa = not in ard give street address) d. STREET ADDRESS. e ipyse 3 
5 Es 
2 pe Veterans Administration Hospital || 3215 Lyndale Avenue ves) NO LE 
eee z 
2 £6 3. NAME OF Fiest Middle Lost 4. DaTE Month Doy Yeor 
es ie ae ‘ 
a 35 Type or prin) WL OGHARGMSaL niet est! on, BRANNOCK bark August 10 19 56 
eee 
pee . $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
cs a oe lost birthday) [Months] Days | Hours | Min. 
ee Male White wioowent] —oivorced OQ) | May 28, 1885 Tom. 
£ e ar 100. USUAL OCCUPATION {Give kind af work donej l0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ 82 3 4 — most of warking life, even if retired) 
§ ves / ci Newspaper Cambridge, Maryland U. S. A. 
- : 3 s 13. aieees NAME 14. MOTHER'S MAIDEN NAME 
© S86 
8 See ank anno Eona Wood 
= a ‘s 1s. bra Eee, ore IN U. Ss. "ARMED vse os 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= “aee Fa, 10. oF unknown) wet or oF dates of 
A P me 
g otk 1 /] yes 216-07-8682_|Clin,Rec. ,Vet.Adm.Hospital, Ft Howard ,Md. 
% 2 ge 18. CAUSE OF DEATH is ‘only one cause per line for (a), (b), ond (ch] INTERVAL BETWEEN 
o 265 . 
2 PART DEAT WAS ff SSRs) CARCINOMA OF STOMACH WITH METASTASIS 
Seecsian / DUE TO 
iad 
= fer Conditions, if ony, which 
8 BES gove rite to immediote —S 
2 Soge cowse (a), stating the under. ( OVE TO 
as ? tying couse last. © 
z fe 3 5 x ra éFiosete gb ae CaRaaS eta CONTRIBUTING Ti ATH a RELATED TO THE TERMINAL metas CAei8" Co" Ae a 19. Rael Ey 
= = 9 = Ar t 
gases / 3 Operation-5/21 6th miversit spital,Balto.Md. Carcinoma omach it ves] NoCX 
i Ee = | 20a. ACCIDENT WAS. UNDERLYING a5] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Part Il af item 18.) 
3s, eae & ] OR CONTRIBUTING CI CAUSE OF DEATH 
aeegs & | (i errr, NOTIFY MEDICAL EXAMINER) 
2etss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY nee fae (City oF town) {County} (State) 
Soles 6 Hour 0. m, Whit Not whi factory, street, office rc 
ESE3e = p.m. ’ ot work [7] ot work] H 
sat 
Zea 21.1 certify that Katlended the deceosed fram August. 1, 1920... ta Augu. ty 
2 ad 
eS = 3 2 DLRexADOOOCCOCCOCO OGY vee eee and that death pore ot_52258 Mm, fram ae causes and an the date stated above. 
G2 
- s 3 ag. ADDRESS (Street, city or town, state) DATE SIGNED 
<2 5 Actual a. 2 ire VAH, FORT HOWARD, MAR 8/10/56 
o 5 / w. 
epeod / SIGNATUR MD, ED Sees eon as eae ee ae ae 2 ae eee ta 
O2esra 
2eL2s PHYSICIAN'S 4 
Eeg2 Name (Tyee FRANCIS G, DICKEY, M.D, Chief, Medical Service 
B38 3 . ‘> Wc. BURIAL, CREMATION, | 22b. 6), WET ic. NAME OF eens oS Soarcn Zid. LOCATION (City. town. oF county) (State) 
ESR Ze Repoual Specify 14/56 Wood Cemetery Baltimore, “aryland 
°Q a PRIS x f, 2d. REC'D BY REGIBTRAR | 24b. REGISTRAR’S SIGNATURE E 
¢ e 
ade! LO SNIP ud pal) MUG Cote hig ators Perbor, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7974 CERTIFICATE OF DEATH eae 07 d 44) 


) 


3 1. Otel coat DEATH 3 begat RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 Balto. MARYLAND |} Md. ® COUNTY Baltoe 

re] b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 

re RURAL and bay ia ale p 

& c Rockdale é 
- d, NAME OF res 3 nat in dale _ give street address) d. STREET ADDRESS e 2 Gs 
” OR INSTITU ON A FARM? 4 
S "3629 Florida Rd. 629 Florida Rd. ves] Not] 
= 
oo 3. NAME OF First DAVID. LES" 4. are Month oy Yeor 
ce DECEASED : 
3 (Type or print) LUTHER Seah Aug. 18, 19 56 
ay Yeon: [IFUNDER 1 YEAR)IF UNDER 74 ARS, 


5, SEX 6. COLOR OR RACE |7. MARRIED DINEVER MARRIED [7] | 8. DATE OF BIRTH 9. ai ny PSs 
joy! Doys Min, 

male white —|wirowent _ Divorced E] Sept. 2h nass | Bee ye. i Ez 

10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OP PSEEY MW ea {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, ne ‘of “ens life, even if retired) 

Head Janitor Md. State Buplymb 
13. FATHER'S NAME 4, ae 'S MAIDEN NAME 

Hill Briles A. Elizabeth - 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(ex, no. of unknown) GF yer, give war or dates of vecvice) 

4 Mrs 4 Briles - 3629 Florida Rd 


18. CAUSE OF DEATH [Enter only one cause per,tine far (a), (b), INTERVAL BETWEEN 


Jo 


ONSET AND DEATH 


Then please remave carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event withii 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o| 2 Wy 
1 DUE TO 
Conditions, if ony, which ©) 3YyAn0 
gove rise to immediote 


courte {0}, stoting the under. ( DVETO 
lying couse lost. (c) 


= 


Part I. OTHER SIGNIFICANT Ci DITION: IONS CONTRIBUTING TO DEATH pUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Reon 
} chr. 
wry ves (]_ NO 


20a, ACCIDENT W, Bose A a} ‘20b. DESCRIBE HOM INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, } 20f. (City ar town) (County) (State) 
Hour 0. 4. While Not while factory, street, office bldg., etc.) ! 
p.m. 9 lat work [7] at work ee i 
ry 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician ond completely filled in by tt 


oched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
moy be retained by the hospital ar attending physician. 


aut cortify that | attended the deceased 2 Sais 1 4.4 LY Wis Sates i} © | ae that | lost saw the deceased 
=< alive on oh a that death occurred oth SEM fom the causes and on the date stated above. 
| SS (Stree!, city or town, state) A DATE SIGNED 
} ACTUAL 
Pd / | [Stena brambles VALA Phra. 
[Sa / 
aie nivsician's a os We f 54 
<2 NAME (1) x "Ae 
ge Zo. BURIAL, Caniaa 2b. DATE THEREO! Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
2s REMOVAL (Specify) 
rts Burd Woodlawn, Md 
¥ JUL, 4 
YEAI5j0 W4b oe ras & 3195 ten bol} trien 


G 


4 : : "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07942- 


7975 CERTIFICATE OF DEATH opine. ef 


in Haavdasy 2 of Th gate ta (Where deceased lived. If institution: Residence before admission) 
o. i" °. b. COUNTY f ; 
Baltimore ee Maryland .: 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
, RURAL ond give nearest town) Baltimo re 
- Fort Howard 27 days d 
f% d. NAME OF HOSPITAL (If not in hospital, give street oddress)} d. STREET ADDRESS e. IS RESIDENCE 
cd 1 OR INSTITUTION ON A FARM? 
‘ a pita O Main Avenue ves] NOX) 
- 3. NAME OF First idl 4, DATE 
- eg i Middle Lost re Month Day Yeor 
3 (Type or print) WALTER E. BROWN pol August 1119 56 
oD 
5 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) {Months Min, 
Male Negro wioowen (if Divorced [} 2/9/92 om. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mest of working life, even if retired) ‘ : - 
= Butler Private Fami. Catonsville, Md, U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Charles Brown Sarah Rawlings 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
_—~; og | {If yes. give wor or dates of service) 
/ Yes 4 Ww I Unknown Clin,Rec. , Vet,AdmHosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CEREBRO-VASCULAR ACCIDENT Be ay DEATH 


’ IMMEDIATE CAUSE (0! Ss 
7x DUE To Generalized Arteriosclerosis 1 Plus Menth 


r death. 


Then please remave carbon papers. 


jot @ 
), stoting the under. DUE TO 
lying couse lost, to 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTORSY 
BRONCHOPNEUMONIA, RIGHT LOWER LOBE yes [] NO fH 

20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Wt of item 18.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY !Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour an. While _ Not while eg (eet vce Baas WN 
p.m, W lot work {-] ot work [] H 
i 


> 


Zz 
9g 
< 
2 
= 
3 
& 
Pa 
3 
z 
2 
6 
2 
= 


: After this certificate has been signed by the attending physician ond completely filled in by tl 


ached for use as the burial-transit permit. 


the reglstrar prior ta burial, cremation, ar removal, and in any event within 72 


may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


21. | certify thdl A attended , 19.28 JRGKKIRER ORO eKeaeR 
ata oo 25 8M, from the causes and on the date stated above. 
| ) 1, ADDRESS (Street, city or town, state) DATE SIGNED 
> sent UN wo, Fort Hovard, Md, |, B1eobe 
a2 
z2 Nawetiyee)_Ae Go Edwards -D,__...-Fort Howard, Mde 8-12-56 
Zz a ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
SH Buri 8-15-56 Baltimore National Cemetery Baltimore, Maryland 
4 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISFRAR REGISTRAR'S SIGNATURE 
YE Aust Charles R. Law Mortuary 802-0 Madison nah ’ pate Bf / 6 Da wa A: JOnkYy 


¥ ‘A nvqunga 


9st 91 Dny 


Wanosa | 


bem) 
RYED FOR BINDING 


MARGIN RE 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ec: 


VS. A15 


axefully, The corr, 


ses of death clearly and legibly. 


— 


ms 


SS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9Q31 


7976 CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF #@ATH: : ; Z, USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY Mie TN ON & MARYLAND state/077 3 AWD _couN’ M90 270 
CITY (if outside corporate Timiis/ write RURAL| LENGTH OF STAY| CITY (if a BER limits, write RURAL and give nearest town) 
OR apd Hive t town) Gi OR 
L< town? Ars 0 yy es DAS. TOWN Zi 2S. O/ 
HOSPITAL 0} 


a —oatfise os OFEOG Sop a a Je OI CE 
. NAME OF (Fipst) 7; ATE onth By (Year) 
BEB: WWE Litrr Maffisod) ue even I. = ae 


o 


.» SEX: 6. cree oR ‘a va a Mare 3 Ob 8. DATE OF BIRTH: ’. % a birthday :| IF UNDER 1 Bh UNDER 24 HRS. 
WIDOWED, Wet Months; Days | Hours | Min. 
emar. WHITE ERO Wee Cer SOE GF yee. | | 


12. CITIZEN OF WHAT 


PF. 


“Ida. USUAL OCCUPATION..Give kind yy" 
work done during most of working life, 


LOL LEW 
FATHER'S NAME 


Il. BIRTH val i or Ee country) : 


Gra) 


oA ie oD Neg aos oR 
USTRY 


u mee R’S MAIDEN Ans 
g OF PYOALES Vie An) L414 ayyrs onl, LOGS 7k. err VXI RL, 
& | 15 Was Degeasen Ever IN U.S.Anmen Forces?| 16. SocrX Security No.:| 17. INBORMANT & ADD 
| (es, no, orunk.}f Ut Yes, wive war or dates of eas: od a) z » G6. CZSPVBZ A 
© ee Papeied L560 OE G2 
5 18. MEDICAL CERTIFICATION esi, Se 
» | 1 DISEASES OR CONDITIONS DIRECTLY — TO DEATH Oninet And: Deeian 
g c O af- eee 
S 74 rv a2 A H 
ea Immediate cause (a) ty oe Es si a 
a ‘ a aR DUE TO 
_ ntecedent causes (s 
& giving rise to the above ca 
3 stating the underlying cause last, 
b G 
& | 10 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
6) related to the disease or condition causing death. err 
| 19s. DATE OF OPERATION:/ I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i ae Yes) No 
© | 2. ACCENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE OF py Once bide, ete.) 
- TlOMICIDE INJUR a a 
pi TIME (Month) (Day) (Year) (Hour) STURT OCCURED TOW DID INJURY OCCUR? 
=) OF While at Not While | 
3 INJURY m. | Work 0 At Work 0 »s P = 
5 : 
&, {| 22. I hereby certify that I attended the deceased fro a dS, to & eh, 195, that I last saw the deceased 
a 
a alive on“ ey, woF and that death occurred/at //e*. O47 rofh the causes and on the date stated above. 
= Ss (D. rT title) ADDRESS DATE SIGNED 
2l|_ FZ, oo. Le &, Phedf, 2 ese 
& he OF CEMETERY ORC ibe TRA ity, towh, or @ aby “Pa 


sz THO DAS GAT 15e. 


R’S SIGNATURB 24. IN, AL D 
Kk MONTY W 


ne eZ | 
i ws “ Sons ti ve tire 


23° BUR! ON, THE: 
ae 
DATE AEC! L REG 


12 fe ofter death. 
beat 


Then please remave corbon papers. 


pital or attending physician. 
: After this certificate hos been signed by the ottending physician and completely filled in by th 


ed by the has, 


ched far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event uk 


jin 


poge 3 should b 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIR 


8 Cm ) + ee 7: bias RESIDENCE (Where deceased lived. If institution: Residence before admission) 
}\'o. 8. 

$8 \ Baltimore MARYLAND MAryland COUNTY Baltimore 

Bg” BGI, GR TOWN (I outide corporate linih, write Te, LENGTH OF STAYIN Tb || ©. CITY OR TOWN (outdo eorparte limits, write RURAL ond give sere wn) 

S ‘and give nearest town! 

@ * |-fural_Ruxton, Ma, 10 Days Ruxton Md. 4 
= a. OR STTUTON {If not in hospital, give street oddress) d. STREET ADDRESS e 8 gales Pt 
tad INA FARM? ¢ 
2 orrensen NN ng Home 1413 Malvern ves] nokg 
ES) 3. DECEASED First Middle lost 4. Ly Manth Doy Yeor 
‘ (Type or print) May Vv Burchard batH August 16 1956 
8 
2 


10a. USUAL OCCUPATION (Give kind bg work done] 10b. KIND OF BUSINESS OR INDUSTRY 
(| “Howseree per ' eres Club 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 9 4 
7977 CERTIFICATE OF DEATH sine By 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED (7 J 8: OATE OF BiRTH 9% Ree ear Puree LYEAR| IF UNDER 24 HPS. 
) [Months] Doys | Hours] Min. 
emale White winoweo (X —vvorceo EO] | Nov, 28, 1868 bya y's. 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


New York U.S.A.. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick 0, Conor Ma Q.. McDermitt 
15, WAS DECEASEDEVER IN u 3 ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Ades Baltimore ya 
No None David Maulsby,1413 Malvern Ave. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and 2] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


YUYAO. DUE TO 


Conditions, if any, which 0 
to i i 
gove rise to immediow( 1. 


cause (a), stoting the under = i 3 les 
lying couse toast, ” Vi LArnaAd dfs 
= ITION GIVEN IN PART I{0} 


INTERVAL BETWEE! 
ONSET AND DE. 


av ™ 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or lown) {County) {State) 
Hour a. p. While Not white foctory, street, office bldg.. etc.) ! 
p.m. 19 fat work [J ot work [J t 


21. | cortify that | attended the deceased from. 19.2, toe pla baanan 19.2Z.that | last saw the deceased 
alive ee wee, and that death occurred at_y/:72_MMfram the causes and on the date stoted above. 


patina Cornet’ 0 IBretun VW: no tot Vilalret F Aug iil 


. WAS AUTOPSY 
PERFORMED? 


ves(] nol 


Z 
2 
< 
= 
- 
& 
s 
o 
8 
6 
& 
= 


PHYSICIAN'S Rm 
NAME (Type) ne Drown at: ee ee ee ee ee 


D 
220, BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Heron ut betty) fete Be hboad! Ceuete Fernwood, Pa. Pa 
N Ons SIONAL yy $ ti, 24a. REC'D BY REGISTRAR BAR'S SIGNATURE 
E ‘ <n YE VE benlb)h ‘7 Gy. 
Sa DL Lentil witb: Loeafronre 90 FALE Gre. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 944 
7978 CERTIFICATE OF DEATH Reg. Dist. No. 


al 


& 
- ss 
S 3 ne: L been ic temal A silt ets ad (Where deceased lived. If institutian: Residence befare odmission) 
fy 8. f 
© 33 " Baltimore MaRYLAND |! ° Maryland eee Baltimore 
= sc, wf \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 $M jy RURAL and give nearest tawn) . 
x —— Bdgemere 62 Years Edgemere > 
2 ca d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE + 
-* OR INSTITUTION = : s3 : ON A FARM? 
gee Box 581, North Point Road Box 581, North Point Road ves] Nok 
e 
coy 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED A OF 
3 (Type oF print) SUSA} L. BURKHARDT brah ~= August 13, 1956 9 
Oo 
S 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= Oo Oo ss sihday) [Months] Doys | Hours] Min. 
4 winoweo CK  oworceo]] | Feb. 20, 1871 ys, 
ae Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
se during mast of working life, even if retired) 
Bu At home Penne. U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og George Mengle Susan Bell 
8 8 i WAS: Soe ce U.S. ape fe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fon, ge untnow Sas oo at 9 Me pee oe 
: g Oo. None Robert E. Burkhardt 1913 Queensway . 
A 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (C.J, > zs INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: : Me An bane oe a 
§ IMMEDIATE CAUSE (a) 
é Z. 0 DUE TO 


ne 

2 

ry 

> 
= 

5 

oa 


After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


< Conditions, if ony, which (o 
& gave rise to immediate 
&. cause (a), stating the under { OVE TO 
§ = lying couse fost. te). 
2 gos FA Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
€ 3 8 3 yes(] No[) 
oen8 © 200. ACCIDENT WAS UNDERLYING E) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Var Fort Il af item 18.) 
Saree & | OR CONTRIBUTING 1 CAUSE OF DEATH 
E225 & | GF ETHER, NOTIFY MEDICAL EXAMINER) 
-3 Sas z Se 
3ESS & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {Coun (Stale) 
2 ty) 
B.2 2% 6 Hour o.n. While __ Not while factory, street, office bldg., ete.) | 
3 ie} Z p.m. 19 lot work [J at work [J ‘ 
=, BS Ty 
5 3 21. | certify that | attended the deceased from.__ly ape? tipkar, 10. Co 21L8, 19S Aahat | last saw the deceased 
aie $5 alive on Stee (2) “ow igo ae and that death occurred at_.______. M, from the causes and on the date stated above. 
ee ; 4 \, ADDRESS (Street, city op tpwn, stote) DATE SIGNED 
= ACTUAL > q 
3e 4 ites AAG \ basen, tn, 520d ba “ed pe Bh oY eG ie 
£az - 
353 PHYSICIAN'S 
ro z 2 i NAME (Type] & WiNdSOR ee ee 8 a 
sg° ? Zo. BURIAL: CREMATION, Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stole) 
~s RE: ‘al H : 
OS gs Removal” |aug. 16, 1956| Fairview Cemete: Menheim, Pa. 
e 


‘Jab. REGISTRAR'S were 


Ba 
zs 


123. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Wd, REC D BY REGISTRAR 
Ullrich Funeral Home 2112 Dundalk Ave. DATE ; 


a 


Chto, 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 946 “4 
7979 CERTIFICATE OF DEATH ingen ee 


~ 
Cs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
© ©. é s. b. COUNTY 
s Baltimore AREER aryland 
€ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib € CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
& 7 x RURAL ond give nearest town) > 7 
3 62 Days Baltimore 3 
cae — d. STREET ADDRESS e. 1S RESIDENCE 

2 ON A FARM? / 

33 ans_A a a Ives Lane ves [No & 

6 3. NAME OF Fint Middle tost 4. DATE Month Day Year 

= DECEASED OF 

Fy ea JULIUS M, CAPCINSKI orate = August 31 1956 

3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years (F UNDER 24 HRS. 

. § birthday) [Months] Ooys | Hours | Min. 
Male White wioowen[] _ovorceoQ] | February 16,1918 
I 0c. USUAL OCCUPATION (Give kind of work done| 10b..KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) i) gf Vonpany - 
f Bake Poe User er Baltimore and U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Waclaw Capcinski Stephanie Wlodkowski 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? . ]17. INFORMANT ‘Address 


(Yes, 19, oF unknown} tr, ; of dotes of wervice) (1 
Yes Wit “Et U 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}-] 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Clinical Records,Vet.Adm,.Hospital,Ft.Howard, Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 
UNKNOM, 


Then please remove carbon papers. 


ond in any event within 72 haurs ofter deatt=—\ 


DUE TO 
Conditions, if any, which e 
& gove rise to immediate 
g couse (0), stoting the under. ¢ OVE TO 
Ss lying couse lost. e 
6 * Pawt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 39. toner 
DIABETES MI - DURATION UNKNOWN ves] No Gt 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [7] of work i 


certificate has been signed by the attending physicion ond completely filled in by tha 


ached for use as the buri 


the registrar prior to burial, crematian, or remaval, 
MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours a 
may be retained by the hospital or ottending physician. 


s 21. | certify thot skattended the deceosed from_sJuune_30_ 1996_., to August..3].__., 19.56. papomenaucnanaReTes 
a ¥ 0. x and thot death occurred at L02.54M, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

s fenaru wo. VAH, FORT HOWARD, MARYLAND 8/31/56 __ 

az 

z2 Nant tyes IRVING FREEMAN,M,D. Acting Chief,Medical Se 

Zz "4 ‘Zc. NAME OF CEMETERY OR CREMATORY ity, tewn, of county} (State) 

of _ Sept.4, 1956 Ho aryland 


z 
ae 


Burts Rosary Cemetery 2 ore 
123. FUMBRAL DIRECTOR'S SIGNATPRE ‘ADDRESS 24a, REC'D BY REGISTRAR p 
d l, ep ae f 
Abo oe My 05 S.Ann Street,Balto, pose 4 195 ed ee A. Ahteys 


7 


eorge A, Weber eral Home ary land 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vi 947 
7980 CERTIFICATE OF DEATH ne. oe 


vol 


1, PLACE OF DEATH 
. COUNT 


e habe RESIDENCE (Where deceased lived. If institution: R nce before admission) 


st 
3st 
z 3 ¥ ‘0. STATE b. COUNTY 
32 Baltimore Sere. de Balto. 
Be b. CITY OR TOWN (If outside corporote its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
3 Vy RURAL and give nearest town} 
»» if Essex Essex 
om d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
a M OR INSTITUTION: ‘ ON _A FARM? 
6 Maryland Ave 16 Maryland Avenue ys noO 
3. NAME OF Fis i 4. 0A) 
a DECEASED inst Middle lost eee Month Day Yeor 
Fi AUS E) oseph - CARDARELLI rath = Aug. 31st, 1956 19 
hi 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
cs a “ fost birthdoy) [Months] Da Min. 
Male ite wipoweo[] ——vorcetol] | Oct 28th, 1891 6 ys. | LO 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
teel Worker Beth. Steel Co taly Ue. Bek, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cardarelli Mary Musca 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) UF yes, give wor or dates of service) 
No Z 09-1059 Mrs e ardarelli fe) Above 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY LhlhaYrler eee vA Oe ae amet 
IMMEDIATE CAUSE (6] LJZime 
14} DUE TO : L yt. 1é 
Conditions, if ony, which 1. 


t within 72 hours after death. 


Then pleose remove corban papers. 


‘ed by the attending physicion and completely filled in by th 


i tb 
gove rise to immediote 
5 couse (o}, stoting the under. ( DUE TO 
iE lying couse lost, © : 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY - 
Vine — LAC = re ves 1] No 


200. ACCIDENT WAS UNDERLYING ()_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port ff of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] of work ([] 


21. 1 certify that | attended the deceased fram. ¢ 2: 2.7, \9bB, to. that | last saw the deceased 


alive on... Ptt ne 9A 56, and that deoth occurred at7_A4 from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
| i. HBS Lartenn Tine, Dh Jorg 
was os eePy Wrest) UP gree 2) “Wr 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BR oot. ta, 1956 Bastern Bivd-, Balto Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24. BEGISTRAR’S SIGNATURE 
4 , " 4 Yj 
YS A154) John G. Connelly $18 Eastern Blvd. Espenr IQhE Cavhy hurt 


MEDICAL CERTIFICATION: 


After this certificote has been si 
ached for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removol, ond in any even’ 


ed by the hospital or citending physician. 


in 


page 3 shauld b 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DIRE i 


me 


rector, 


h: Page 4 
filed with 


7 


H) 


Gg 


hy 


Poges 1 ond 2 s' 


te be executed within 24 hours ofter d 


ico! 


hours ofter death. 


Then please remove corbon popers. 


rit. 
in ony event 


: After this certificote has been signed by the ottending physicion ond completely filled in by t 


he hospitol or ottending physicion. 
foched for use os the burial-tronsi 


* 


may be retained 
poge 3 should b 
the registror prior td buriol, cremation, or remavol, on: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 
TO FUNERAL DIR! 


ba 
> 


3 
e 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 79 4 } 
7949 CERTIFICATE OF DEATH ee ae 


Te ete as er oa RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
°. °. b. CQYNT 
Baltimore, Halethorpe, 27 MAatviano Maryland ‘Bei timore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


20 yeas  Halethorpe, Mi, 27 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE > 
‘OR INSTITUTION, ON A FARM? 
5714 First Ave. - ves noo 


3. be eg First Middle lost 4. Pai Manth Day Yeor 
(Type or print) Willard A. Clark DEATH Aug. 16 4906 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
= a lost birthday) | Months] Days | Hours | Min. 
Male White |woownt  ovoreoO | Aug, Slst 1900] 55 m 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Linesman C.P, Telephone Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ashbu Clark Ella Ray 


: Ce ie lied ahha ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
. No No g12-10-0356 Blizabeth Clark 5714 First Ave. 
} 18. CAUSE OF DEATH [Enter only one couse per lipafor (0), {b). ond (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (o} Z alrnenery 
DUE TO. 


cate Gay; which tw ‘ Prckine.. /2 mos. 


Gove tise to immediate 
couse (0), stating the under- ( DUE TO 
lying couse lost. ie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was AUTOPSY 
yes(] no] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
How «@.n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J at work (J ' 
CL 


21. 1 certify that | attended the deceased from_<@¢ ESO xt, 19.s2la, tates LG, 19._Sh,that | last saw the deceased 
alive ca er 19_6-6., and thét death occurred at_52?, , fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Le... Silke 


MEDICAL CERTIFICATION 


Ta. SEROVAR ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Ci 
ABEYSeT” | aug. 20-56] Friendship Cem. AA, Co 


° 
Q RE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SI ppATURE y, 
pet Lites Kine p— 3646 Carville AVE: lofi IG 0p deg da Mex Affers 
oS 5 


rere re 


ae 
=) 
~~ 


ind: 


Pages } a 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs offer decth: Page 4 
event within 72 haurs after death. 


d by the allending physician and campletely filled in b: 


jires 


The law requ 
ficate has been s+ 


tal ar attending physician. 


: After this certi 
Nached far use as the burial-tra 


¢ 


page 3 shauld b 
the registrar prior ta burial, cremation, ar remaval, 


may be retained by, the hasp' 


TO FUNERAL DIRI 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
> 
a 
‘= 


Pry 
= 
4 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7984 CERTIFICATE OF DEATH Abt a? 


2. Sere 2 ats (Where deceased lived. If institution: Residence before admission) 


2. SI b. COUNTY 
land Baltimore 
¢. CITY OR ras (IF putside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


b. ae OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


UAL ond “4 nearest town) 


> A\L4r2 J p ey OTe) 2 
d. NAME bE ae {IF not in hospital, sid jt oddress) U d. STREET ADDFESS e. 1S RESIDENCE 
OR IMSEHUTION or ON A FARM? 
<< Yes (7) No fet 
3. NAME OF a Middle lost 4 4. — Month Day Yeor 
DECEASED — / : 
(Type or prin!) C lA Beats D uel 2 we.” 194 


Es ” 6. Toye OR PACE £ i a re © [6 date oF Birth % xe (in feces [IF UNDER 1 YEAR] IF UNDER 24 ARs. 
e bishgey) | Months eal Min. 
lh ft wipowed [} Divorced [] yrs. 
To. P OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR cigs 73 BIRTHPLACE sag or foreign = 12. “Tal OF WHAT COUNTRY? 
during mos} of working life, even if retired) 4 A 
Zp 10 Karlkond ioe 


13, FATHER'S: NAME ‘14, MOTHER'S MAIDEN NAME 


yf af, LES LET oe 2 Bie ae 


15, WAS aa IN U, $. ARMED FORCES? 1 SOPIAL SECURITY NO. [7 INFORMANT ‘Address a 
re (i yo iges lr ahs ob aid) . 
708-05 {LA Z FC ZA Blo: d Line (3 


4B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] J ie INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: r 1 ‘a is — say eit aio) , 


IMMEDIATE CAUSE {0} A Cae 
Due To 


YeaRS 


Conditions, if any, which (by 
gove rise to immediote 

co¥se {0}, stoting the under. { OVE TO 
lying couse lost. {0 


Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia Bie 3 AUTOPSY 


FORMED?, 
ves NO. 

20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

j20c. TIME OF INJURY Month, Ocy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 1 20f. (City (City of town) (County) {Stote) 

Hour 0. m. While. __ Not while factory, street, office bidg., =) 
p.m. 19 fot work [ ot work [} : 


21. | certify, thot | ottended the deceased from Ptzl (5, 19.56, to Gives cl ___., 19___.,that | lost saw the deceased 
olive on. an ime Oke 23a, ond thot seen occurred orllise |, from the couses ond on the date stoted above. 


i 3 a * ‘ ‘ADDRESS {Stree he ‘of town, sh 1s. DATE SIGNED 
CTUAL ie 
Siena Ki peeret Es | © th bos ‘ ae hiiemnsh flbicean Trwsih. th, * poe 4 
PHYSICIAN'S - = a, s Ih f . "Bed 
NAME (Type) PSENMCE £8 f Willan 2 aA 
720. BURIAL, CREMATION, | 225. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, ae State) 

Tesi (Specify) Powell Baptist Chure Norris City, Tang 


23. acest DIRECTOR S stew ADDRESS eos eco “BY REGISTRAR he: REGISTRAR'S SIGY yy) RE 
Henry W, teaiciua & Sons Co., Ine. wp ll c 
a Atk 


LG OS Votre AD. 


MEDICAL CERTIFICATION 


cae == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
7982 CERTIFICATE OF DEATH val £990 3 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


1, PLACE OF DEATH 
©. Col 


} P b. COUNTY 

; CM Baltimere ie ge Maryland Baltimore 

€ 3 \ We b. city OR TOWN (If outiide waaay limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RAL and give nearest tow 

By a Towson 

2 2c d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 8 Ge eee 

Ss ee OR INSTITUTION. A FARM? 
cues 911 Boyce Avenue 911 Boyce Averme #l fe 4 No [] 
2 = 5 3. NAME OF rc Middle lost 4 DATE Month Day Year 

= - < 

a 5 {iyparwipri) CLIFTON DEATH August h, 19 56 
= > 5. SEX 6. COLOR OR RACE a MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3s lost birthdoy) [Months] Days | Hours] Min. 

> $2 Male White wioowenK] —_pivorcteo) | 1/6/18 81. 

£ E Be 100. USUAL Rapa ed (Shee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83% 

§ ves / Dorchester County, Md. WESC 

2 8 <2) ¥3, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

’ ee 

¢ $4) Unknown ? Willis 


iv 


15. WAS DECEASED EVER IN U. S$. ARMED hao 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
EERE aba tee ee | DPbuG oR 
No es Mrs. Roland C. Suter-911 Boyce Avenue # 


18, CAUSE OF DEATH [Enter 7s ‘one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! oO AND DEATH LE 


IMMEOIATE Cause a 


Then please re 


of / DUE TO 
= andor. tony, which ns / 
— gove rise to imme 
5 cause (a), stoting the ina OREO 
= lying couse last. " 
5 Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 


yes [] NO a 


200. rn eeat WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GEa Ga 

20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {tote} 
Hour 0. n. While. __ Nat while factory, sreet, office bidg., etc.) | 
pom. 19 fot work F] ot work CO] \ 


21. I certify that Vantec, wo 19. ---- eG, 19.2@.,that | lost saw the deceased 
alive on______:, , and rs dt death occurred at /: Ean fram‘the causes and an the date stated abave. 


no Leh bocrt [nen Cue SLYoe 


icate has been signed by the attending physiei 


MEDICAL CERTIFICATION 


+ After this cert 


ached far use as the burial 
the reglstrar priar to burial, crematian, or remaval, and in any event within 72 faui 


+ 


- Ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 
may be retained by the haspita! or attending physician. 


ACTUAL 
3 f SIGNATUR 
62 
23 RANBICIAN's AriaW Je/ER ps Bertiaeee & Mp "baleen 
5. Rewovat Specify) 
= 2 at Druid Ridge Cemete a ee aryland 
° y 


ee wer amare Secs DDRESS REC'D BY REGISTRAI 
¢ Ly ae Cy 2 bre N GE “ue | 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0795 
7983 CERTIFICATE OF DEATH si nga 


1. PLACE OF DEATH 2 USUAL RESID here ddasaiad lived. If institution: Resigfetye before 
b. COUNTY / 
Sal Hitt swe (Sa) byte A: 
b. Gite Ips (iF fai fiee Sipe limits, "es ¢. LENGTH OF STAY IN 1b «. CITY OR poe at Boe corporate limits, write RURAL and give nearest fawn) 
- ond give nep 
Esse x 
d, NAME OF HOSPITAL (If not in hospital, gi dé “2 eZ e 1S eed 
OR INSTITUTION: ON A FARM 
yes [] NO oe 
3. NAME OF Middle 4 — 
DECEASED heh, ze S re 4 Month Day Yeor Bi 
(Type ar print) (4) OF Beaty 19 YO 
3. 7 ct ae OR RACE |7. MARRIED [QATEVER MARRIED L] | 8: OF BIRTH 9. AGE (In ean FUNDER 1 YEAR] IF UNDER 24 HRS, 
losp-tinipsioy| pom 
won wrod | 50 fio | BE feel onl 
100. Ad fel ote =D Hee kind of work done! 10b. KIND Of SINESS OR INDUSTR' late ar foreign couny4)} 12. CITIZEN OF WHAT COUNTRY? 
aur ie : ticmerd LA. 
i 5 WECM CD Sf CBA SA 
13. ae Chua a. ae, ‘S MAIDEN iE WA 


2 


he WAS be Sse, PE U.S. lade) ome 16. SOCIAL SECURITY NO. |17. INFORMANT, . Address 
fas, no, OF unkeown| {Ut yes, give wor or dates of varvice) a. Po - , 
Ko $0-/0-23771 WE—~ 2 Wilby Fe Essex ULGd, 


18, CAUSE OF DEATH [Enter only ane cause per line fosin), (b), and {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


as ee which . LA S 00079 hs, 


gove rise 10 immediate 
cotse (a), stating the under- ( PUETO 
lying cause last, © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) /19, aes ri, aq 


out ead “s ‘O NO ee 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hon 6A White Not while factary, street, office bldg., etc.) t 
p.m. 19 jot work [] of work [J H 


2.1 ai a7) | attended deceased from.._s 7 A #Y —, 19.26, ta Wz. LE "719. sMeahat | last saw the deceased 


alive on 4122. ,,and that dedth occurred a |. from the causes and an the date stated abave. 
OORESS (Street, city ar tawn, stote) DATE SIGNED 


tar, 


e filed with 


irect 


ral di 


of 


Pages | and 2 shi 


in'%2 haurs after death. 


pledse remave carban papers. 


Thi 


* 
° 
& 

& 

ao 

= 

. 
5 
3 

2 

e 

& 

eS 

= 

3 

3 

1g 
5 
g 
g 
3 
: 

a 
2 

& 
8 

= 

a 
° 

= 

3 
oe 


jires 


jan. 


-transit permit. 


The law requ! 


After this certificate has been signed by the attending physician and completely filled in by the, 
MEDICAL CERTIFICATION 


ached far use as the burial: 
the registrar priar ta burial, cremation, or remaval, and in any ev¢nt wi 


he hospital ar attending phys 


SIGNATU 


PHYSICIAN'S 
NAME (Type! 


2d. LOCATION (City, town, ar county) 
Oo, 7a 
.,REC'D BY REGISTRAR | 2¢b. REGIOTRAR'S SLBNATURE 
9 40ER Zi 
*. OTs th Artes 
a a 


may be retoined 


TO FUNERAL DIRE; 
page 3 shauld bel 


zg TO HOSPITAL OR ATTENDING PHYSICIAN 
b 
is £ 


2 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tv) y 52 


{mh 7994 CERTIFICATE OF DEATH Aah ee 
\ ae 1 ee a, Roe pened (Where deceased lived. If institution: Residence before admission) 
‘Baltimore Count; marviano || Yroryland Baltimore Cit 


c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 


b. Nae eal (lf ee Sis timits, write | ¢. LENGTH OF STAY IN 1b 
pC 
x Baltimore i pouy 
4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS Lens 
SENT orporation 5142 Abell Avenue vs C] NOLy 


e 


3. as x = First Middle Lost 4. —* Month Doy Yeor 

ae (Type or print) aes Townsend Coffin DEATH August 17 1956 

gz 5. SEX 6. COLOR OR RACE ]7. MARRIED LICNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 

i - Iqat ppirthdoy : 

c Mu Cau wipowen [ pvorceot] | Sept. 31, 1891 G2" eo Poet) “Cae | peek areas 

8 10a, bg eS i iG kind i eye 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

uring matt of working life. even if rei 

“f ain Baltimore Maryland USA 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E William G. Coffin Mamie M. Macklin 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E {ex, no, oF unknown) (IF yes, give war oF dates of rervice) i a 

: no 212-035-0198 | Mrs. Hester Coffin 5142 Abell Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 
sf 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (¢).) 


PART |, DEATH WAS CAUSED By: 
_ IMMEDIATE CAUSE (0! 


sz 


After this certificate hos been signed by the ottending physician and completely fille 
Then 


= 
a 
< 
2 
3 
. 
3 
3 € 
3 
3 EY 
3 s 
‘° $ 
& g 
= o 
= 2 
8 iN 
= S 
Hy = 
+4 FS 
2 = 
= Yo 
3 HH # a DUE TO 
= fir Conditions, if any, which 0 
3 Eo gove rise ta immediate 
= gc cause (a), stating the under. (| DUE TO 
Setse lying couse last. eC) 
iz g = ri Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]]19. WAS AUTOPSY 

rrr 5 we NOD 
Ep 35 = |20a. ACCIDENT WAS UNDERLYING () | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s i & [OR CONTRIBUTING [1 CAUSE OF DEATH 
eeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yl Seas 2 
2 ats s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
istapat a a Hour a. n. While _ Not while Toca ee me) | 
2 3 f g 2 p.m. Wat work [at work O) ' 
g = = 21. | certify . | attended the deceased from sian. i 9.29, to_ las _-1-7_..., 1I9.FE_ that | last saw the deceased 
a 2.2 y o —* 5 
28 8 3 alive on ae -2__a wit _., and that death occurred at. 24M, from the causes ond on the date stoted above. 
s 7 *: V4) : 1 ADDRESS (Street, city of tawn, state) DATE SIGNED 
<a = ACTUAL \e r 
apeoe (|) [sen Vin 1 Ho a a 

faz 4 = o A 
Zoos PHYSICIAN'S JSosztt § BLUM Md 
E s<is NAME (Typel Se ee ee ee See 
3 S208 Ro. Ree ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

~S20 
ESL Ss porter 21 Aug. 56 Parkwood Cenete Baltimore County, Maryland 
oFfott - 2 
er 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bick Heer VTA) 4b. REGISFAAR'S SIGNATURE7 

4 {/ 
YS Ais 0 ich Funeral Home 4210 Belair Rd. 5 SP Dy hel Sra 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 79 5 3 
7985 CERTIFICATE OF DEATH ‘gdtgictes 


~ Th. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
©. COUNTY BA LTMMORE re 0. STATE MARYLA ND b. COUNTY 
B. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outtide corporote limits, write RURAL ond sive nearest tawn) 
RURAL and give neorest town) BA LTIMORE 
= , 
d. NAME OF MORTAL inch innoeprieI gies streaTiasiiront) d. STREET ADDRESS ae a 5 RESIDENCE 
1sPRING CRove. STATE HOSPITAL. YI 24 PIMLICO Rosy | wore 


3. NAME OF First Middle tost 4. DATE Month Yeor 
(Type or print) Louls COHEN he A UG- 29 956 


eae 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [J]. DATE i ai 9. AGE (In yeor [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
NM phen Aste Al eicanen 0 pworceo 49) bard 


eat 


16. CAUSE OF DEATH [Enter only one couse per line For Pa (b), ond ay 


Compon Ah 


Be 100. ee a gall 4s kind at ene 10b. KIND OF BUSINESS OR INDUSTRY |11. ye (Stote or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
os / luring mast af working life, even if retir 

a3 Hone MERYLAW D MSE oe 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sc —_ 

es WOLFE COHEN HANNAH A 

ie] 3 15. WAS DECEASED EVER IN U. $. ARMED ele 16, SOCIAL SECURITY NO, }17. INFORMANT Address 

e2 y | ftes. no, oF unknown) {IF yes, give wer ot dates of service) 

Bee U7 3 

ge 

os 

many 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


iron Shy gl MYDCARD/AL  INEARCT ION 


gove rise ta immediate 
cotse (a}, stating the under. { PUETO 
lying couse lost. fo) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part (ar Port tl af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OCCLUSION  wiTh 


Theo 


the registrar priar ta burial, cremation, or remaval, and in any of 


-transit permit. 


nding physician. 


MEDICAL CERTIFICATION, 


Rached far use as the burial 


° 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
& Hour 9, m, While Not =e foctory, street, office bidg., etc.) | 

3 pom. 19 Jot work [J] at work i 

EB 5 21. | certify that | attended the deceased from_degt- 21, 19.52, to. hE ZY, 195E. that | lost saw the deceased 
© _ alive on____ (CAs . Bien. 19296, and i at death occurred ae from the causes and on the date stated above. 
= ‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 co no. Sparing, Snreve. aXe, rgd PI 
ae Looe Catoksville 28, Maryland 

sho 

re; 

ese 


23. ices aang 


4 KK > Se 


< 
a 
= 


5 (4) 


15M 9/5 \ i oe: ZICAz es 
1a Oe 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0795 4 
7986 CERTIFICATE OF DEATH ee a 


‘ 


cf 
sz : a = 
3: 1, PLACE OF DEATH s hi 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
y . COUNTY Rosewood St. Tr. Schoo STATE 
32 “ "Baltimore ae marviano || © Maryland » COUNTY Prince George 
oS S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
re) RURAL ond give nearest town) Ny 
Owings Mills, Maryland 2 
: ja. Eero {IF not in hospital, give street oddress) d. STREET ADDRESS e eB ley oie 
- IN ARM' 
ss ‘ . F Cheltenham, Maryland, ves [% No] 
5 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
: {Type or prin) Doris Ann Cook DEATH August lo, 19 56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED BX] | 8. DATE OF BIRTH y eerie (hep IF UNDER | YEAR| IF UNDER 24 HRS, 
ros y) Months] Do: Hi 
E Female | White |wownn — ovorceo | 4/22/49 chu ia | aa 
ag Oe, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired) U.S.A 
Ba He —-——- eed Washington, D, ©. eSAe 
8 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
fe George Henry Cook Frances Marie Willett 
8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
4 (¥e1, no, oF unknown), {IE yes, give wor or dates of service) 
no — cere Rosewood Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


et 
ithin Th 
bey} 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if ony, which 4 : 

gove rise to immediote ‘preum e 

cotite (0), stoting the under. ( DUE TO 

lying couse lost. ? ile 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


ves} No 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. FLACE OF INJURY (Home, farm, | 20f. (City of town) {County) (Slate) 
Heres While Not while foctory, street, office bldg., etc.) | 
pom, 19 Jot work [J ot work [J H 


21. 1 certify that | attended the deceased fram,__ Ausust. 7 thot | lost saw the deceased 


alive on. Angust 10 ..__. , 12.56. __, and,that death occurred at 93! M, fram the causes and an the date stated abave. 
= , ADDRESS (Street, city or town, tote} DATE SIGNED 


ap Ro Jervr0~0 of Lf: i- (4orwe 


Then 


the registrar prior to buriol, cremation, or remaval, and in ony event 


icate hos been signed by the attending physician ond completely filled in by 


nding physicion. 


MEDICAL CERTIFICATION 


pital or a! 


sched for use as the buriol-transit permit. 


8 
2 
z 
a 


3 
2 

cans 
e 
a 
2 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


ACTUAL 
a / SIGNATURI teem een enn en eee ce mes ene nena ae nee enna een! 
el 
3 PHYSICIAN’: 
ee Name ines Ernest Decko, M. D. j ngs 
83° 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF ChMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stgte) 
SP d EMOVAL {Spe v2 &-/ eA zi ' Z 
EG & é J-NE} -_Yal Ie 9 
. Revde DIRECTOR'S SIGNAWIRE ‘ADDRE 2do, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
a, 
VS ANS 14 C Z ‘J = 
Bava : _C4q ge ¢ WEA L956 | Menwwg 6 


~ 
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3 
Fs 
2 
iy 
a] 
s 
3 
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wv 
° 
= 
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ze 
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= 
a 
o 
ra 
E 
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P 
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< 
E 
= 
5 
° 
= 
° 
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ond 


rol directar, 


be - : with 


ts 


Pages 1 and 2s! 


Then please remove carbon papers. 
event within 72 hours after death. 


Frit. 


After this certificate hos been signed by the attending physicion ond completely filled in by th 
onsit, 


ched for use as the buri 


= 
2. 
© 
ES 
= 
a 
o 
£ 
3 
S 
4 
i) 
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i 
3 
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<4 
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TO FUNERAL DIR! 
poge 3 should 


- 


the registror prior to burial, crematian, or remaval, on: 


x 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 


vot? Pe CERTIFICATE OF DEATH wae oust 95 


1. PLACE OF DEATH 2. pe 2 lage a (Where deceased lived. If institution: Residence before admission) 


S INT 
o COUNTY Baltimore _ ¥ ie oe > CONTY Beitimore 


MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Riderwood Lok Dundalk x 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE = / 
OR INSTITUTION ON A FARM? 


Ruxway Nursing Home (Sorenson'S Home) || Poity/Meme/  -—- ves] nO 


3. NAME OF First Middle lost 4, DATE Yeor 


Month Doy 

DECEASED OF 

ype or pein) GERTRUDE MARIA COOPER Stam = Aug. $, 1956 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED. fai 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 

ae 88. ord ‘birthdoy) 

Female white WIDOWED ovorceot] Pane 1, 1884 ake Alb 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Housewife Own Home New York 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herman G. Klotz Marie C. Friedericke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 
[Yer, no. oF unknown) IF yes, give wor of dates of service) ¥ es 
No None None Welfare Records 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {).] INTERVAL BETWEEN 


T 
PART 1. DEATH WAS CAUSED BY: rs a t ' ; fea lee ALE A 
- IMMEDIATE CAUSE (0} g : ) 2 
FrAyel DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under- ( OVE TO ; 
lying couse lost. &). s} 2 WAY TTD 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pein Te sad 
- -- aa 


Z 4 io dvance yves(] no—}” 


200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B) 
OR CONTRIBUTING LD) CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no iniury 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) (Stotey 
Hour o.m. While Not while. factory, street, office bldg., etc.) | 
pm none jot work (] ot work (J De Injury ‘ 


21. | certify that | attended the deceased fram, WOE, tole Vet O., 19.26..that | last saw the deceased 


alive on ly eT Sh, 1926, and that death occurred at_i..idU_M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


6 Usthedral Stree inore 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - + 
Burig g.,1956 jay's Chapel Cemeter Timonium, Maryland 
") RAL DIRECTORS SIGNATURE / ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, , y = : Ya 1, 
F Towson, Mary] imag, 2 A LEA GAS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07956 


7988 CERTIFICATE OF DEATH Reg. Dist. No.5 


1, PLACE OF DEATH 25 Cheat “pu tal (Where deceoted lived. If institution: Residence before odmission) 7 
4 . COUNTY esis MARYLAND ~ 3 b. COUNTY —) - 
1 Ba, G Leet 


b. CITY OR TOWN (If outside corporate Fimits, write 
"RURAL ond give nearest 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if ears corporote limits, write RURAL ond give nearest town) 


eral 
be fi 
FP 


eo \ £2. Catonsville 16 days Brentwood, Md. 4 
= os d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS fe. tS RESIDENCE 
=" aS OR INSTITUTION ON_A FARM? 
aS SFRING GROVE STATE HOSPITAL 606 Per t. ves 1) No Pf 
ce 
€ 3. 3 4, 
5 5 NAME OF First Middle lost DATE Month Doy Yeor 
25 (Type or print) Maria Cordone DEATH August 16 196 
& 5. SEX 6. COLOR OR RACE | 7. MARRIECBED] NEVER MARRIED 1 | & DATE OF BIRTH 9 Aor net IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) F Month: in. 
female white wivowep[] ~—_—sopivorced [] 8-19-82 7 “ao begs 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) E V 
3 J -- Ita wurope 
t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknows unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address 


- {fe 00. oF unknown) INF yes, give wor or dates of rervice) 
uhkn ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).} 


PART I. DEATH Moire eae? o__Arteriosclerotic cardiovascular disease 


Records: Spring Grove State Hospital 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remay® corbon papers. 
3 


After this certificate has been signed by the attending physician and campletely 


N 
g 
< 
£ 
ct 
Pa DUE TO 
ae as, if any, sehich p__ Generalized arteriosclertsis 
Se gate rie fo istaee oes 
a couse (0), stoting the under. 
ese lying cause lost. te 
2 ae Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ji 19. WAS AUTOPSY 
=a = 
fess Ei ves] Nfl 
00.00 Vv 
reas E |e ACCIDENT WAS UNDERLYING F] 1208. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee & Jor contrisuti CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os5ss 5 |. bia OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. ee la Sane at fe {City o¢ town} (County) {Stote) 
5. o a jour a. $1, | Whill Not while 
= 8 & = p.m. 10 | lerwork o at work “CJ , 
C4 iy 
ae 21. | certify that | attended the deceased = ee 1956, eine A 19.28. thot | lost saw the deceased 
33 
fe as 33 alive on_ August Na =, 906 | and that death occurred at. 2220__AM, fram the causes and on the date stated abave. 
Rj 3 DRESS (Street, city or town, stole} DATE SIGNED 
apne ~/ mo, Spring Grove State Hosmital - 8-16-56 
ec .! 
£235 
edie 
es 
3 2 2 2 ae NAMI OF gs ETERY ony MATORY, Td. LOCATION (City. town, or county) (Stote} y 
~S. ° 
eg ke BP, Ye. Sb at how, Caer F/ate cA. 
‘ 


Lhe ee Lge 


= 


ce eg ws: EDIE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a aya5. * “MEDICAL EXAMINER'S CERTIFICATE OF DEATH nn. ae 


eg oe 
a bcd 
en = 
8 3 2 7 PACE OF aa So 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission) 
5 
a. °oBal timore namnano || *’ vearviand >’ pelt imore 
2 ae 6. coe Leis {if ovtiide corporote limin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pee ral 
Fy S | Rural -  Parkton 2 yrs. Rural - Parkton 
3 = = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) d. STREET ADDRESS eS ae ae / 
2 Mt. Carmel Rd. Mt. Carmel Rd. el noo 
5 2 J 
3 . ae Cal } First Middle lost Doy Yeor 
= {Type 9° print) CHARLES McHenry cox st 19 56 
pe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4] 8. DATE OF 81RTH 


9%. oe (ln yeor IF UNDER. TYEAR iF UNDER 24 HRS. 
Fo 
Days ie 
19m. . 


File poget_] and 2 with the registrar prior 


2 

5 

g 

5 

IH Male White |woowO  vvorceoO) |March 14, 1937 

3 Wa. USUAL OCCUPATION Neg kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working lite, even if relired) 

3 Laborer Farm Laurel, Pa. USA 
z= a. 13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 

at® Roy M. Cox Gertrude Hawkes 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

8 py | tes, no, oF unknewn) {it yer, give war oF dates of service) 

iz Qo No J Roy M. Cox White Halli, Md. 


18. CAYSEOF DEATH [Enler only one cause per line for (0), {b), ond (c).] 


PART |, DEATH Was chuseD #Y'., Gunshot wound of the heart 


INTERVAL BETWEEN 
‘ONS OEATH 


Item 18. Give Pages J, 2, and 3 ta the funeral direc 


f Medical Examiner's Office alang with farm PM3. 


w of é 
a x DUE TO 
Conditions, it ony, which ) 
DUE TO 
0 ee eee ee 


te shauld be executed within 24 haurs after death. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19 Peace 
yss(] no] 


Pear ee pea ae o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ilem 18.) 
or 
CAUSE OF DEATH. Shot self in chest with 22 Rifle - Contact wound over heart 


20c, TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED |20e. PLACE OF INJURY Pere farm, [a0 {City or town) {County) (State) 
Hour a.m, Whik Not whit factory, street, affice ele.) 
ee 19 fot work [2] ot work | ‘Home ' Parkton-Rural Baltimore Md. 


21. | certify that | took charge of the remains described above, held an Autopsy BX}, Inspection [1], Inquiry [_], and find that 
death resulted from: Natura! causes [[], Accident [], Suicide KJ, Homicide [], Undetermined couse FJ. 


z 
g 
$ 
iS 
te) 
= 
3 
e 
= 


wi 


‘ 


‘OR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


4 acer. CHIEF MEDICAL EXAMINER ape ay 
206 SIGNATURE. MD, 
Sas A ASSISTANT MEDICAL EXAMINER [[] 8/13/56 

oa XAMINER': ae, 

£2 s : NAME tin) AS oe DEPUTY MEDICAL EXAMINER [J] 
275° 7a. BURIAL CREMATION, i DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bk ° 6 aoe AL. ifirect 

e = ES Ue 


nj ‘2d. REC'D ay yy 35 Rl WH RS. EIGN ATI RE 
VS. AISME(5) or SS y : 
5M 9/55 QOL: 7 = rect pae U thom 5 vate F// 3 ILIAP. adc sortler -® . 


ge 4 should be 
iol, cremotion, 


If ony deloy is necessory, pleose exe- 
Er 


-tronsit permit. File poges } ond 2 with the registror 


ri 


in 24 hours ofter deoth. 


in pencil in [tem 18. Give Poges 1, 2, ond 3 to the funerol 
ef Medico! Exominer’s Office olong with form PM3. Poge 5 moy be reto’ 


(OR: Poge 3 should be used os 0 buriol: 


e, writing the word “pending” 


cute the certi 
forworded to. 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
or removol. 


YS. AISMEIS) 
5M 9/55, 


a \* 

5 
3.2 A 
rw 

5 

g 

5 

3 

© 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07958 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HAN Reg. Dist. No. i) 


1, PLACE Rem FIO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN 
OF LT )MDN Ee marytann || ° STATE ib Pern GAeeTIA ore 
b. CITY OR TOWN (i eve cvprote rin, wite tutat fe. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IV outside corporate fimin, write RURAL ond give neorest town) 
pa 
“COCKEYSVILLE 2 Vor 


COCKEYSL7ec Ee "3 


d. NAME OF HOSPITAL OR INSTITUTION WA nat in hospitol, give street o Iafess) | d. STREET ADDRESS K tS STORENG 


[LE MNAR Ab: W/L. AR, Bp 


3. NAME OF First Midd! Lost 4. DATE Month Do; Year 
fom 9 MPL, eC RAummee| Sim eee 13 WS 


9. AGE lin yeom [IFUNDER TYEAR| IF UNDER 24 HRS, 


Fs hy oer Months | Days | Hours | Min. 
POW yn. 
tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Li fi] >. “4 Sd 
13. FATI ERS NAME oy) 14. MOTHER'S IDEN NAME SF 
4 Fletcher Talbert [a oe esi aed Darby 
a ne 
a WAS eiigs ee ed IN U.S. eset 36. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Af ite, nos oF sok 04 give war or 
MED : — Charles R. Craumer, Cockeysville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 / DUE TO 
Conditions, if ony, which rs 
gove rise to immediote cause 
{0}, stoting the underlying( DUE TO 
couse lost, (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) 


19. WAS AUTOPSY » 


PERFORMED?, 
Yes] NO 


z 
9 

3 

# |200. EXTERNAL CAUSE WAS. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 

& | PRIMARY C] or CONTRIBUTING 1} 

[CAUSE OF DEATH. 

& face. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 20F. (City or town) (County) {(Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

=: p.m. w ot work [1] ot work [J i » 


21. 1 certify that | took charge of the remgins described above, held an Autopsy [_], Inspection i]. Inquiry (1, and find that 
death resulted from: Natural causes CBE Accident [. Suicide [], Homicide [[], Undetermined cause [7]. 


DATE SIGNED 


Fates Mp, CHIEF MEDICAL EXAMINER [[] L 
| ASSISTANT MEDICAL EXAMINER [] hut. 13,19) 
reaumens W/, 1 1, C daa A : Airesé u“ DEPUTY MEDICAL EXAMINER 4 
Re. Ret Wb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, er county} (Stole) 
8-16-56 Popler Grove Methodist Cockeysville, Md. 


Drath, bas hi, 24d lous ‘24a. REC'D BY REGISTRAR ye feOnTeNy SIGNATURE 
rae 
PLLVA thas Hs pate & Los IME DO 


i? i 
‘A AVTUNG 


om 


rol director, 
filed with 


be 


hy 


w: 


Then please remove carbon popers. Poges 1 and 2 si 


After this certificote has been signed by the ottending physicion and campletely filled in by 1 
-transit permit. 


ached for use as the burial: 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 
the registror prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


d by the hospital or attending physicion. 


we. 


page 3 should bi 


may be retoine 
TO FUNERAL DIR! 


Pa 


w< TO HOSPITAL O| 
> 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


me CERTIFICATE OF DEATH lee 


PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If ingitotiny Resigense before odminion) 
©. COUNTY, iar } b. coud ; 
Lh a fs MT a, SoG $22 2) e 
©. LENGTH OF STAY IN 15 RY OWMTOWN (If outside corporate limips, write RURAVond give nearest town} 
ti L\% GL-~ULfi C 7a : 
d. NAME OF HOSPITAL (If not in hospitol, give stree! add: ad ‘T ADDRESS Z 1S RESIDENCE 
OR INSTITUTI Pa wD oF y  6nta'e 
LI UKE LV 6 LI YA ‘ ves BNO] 
A a 7 ag iddle i} 4. a Month Doy Fa Year 
iiyneteriptnt) Seat 19 


é27 % 
tai NEVER MARRIED Oo ms eae OF BIR fae: F, Aus gy acors Fen | INDER’24 HRS. His 
aa H [ Min. 
VAA, E Z| wioowen [I owvorceo F] Weg = ee ae = 
\ ‘USL a OCCUPATION UL} A of work done] 10b. ID OF BUSINESS OR INDUSTRY iy, =p or Ge country) 12. bee OF IAT CQUNTRY?- 
dyfig host of working life, even if retired) () 
(LM LOT, LM . 4 Al ia 


pod 
‘sl 
sy 


4 nad , 
TAAA DC 277 279 2.2 Wa Afi (27 0 77 1 
WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURDY NO. 17. INFORMANT ‘Address 
{Was no. 0¢ unknown) {1 yeu, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per li . . INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Conditions, if ony, which rs 
gove rise 10 immediote 

cotse (o}, stoling the under. (| DUE TO 
lying couse lost. Ce 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. a aeaee 


MED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. {City oF town) (County) {Stote} 
Hour 0. m, While Not while foctory, street, office bidg eh 
p.m. Jol work [J] ot work [7] 


21. | certify that y attended the deceased from...LLty 2 19.2%, to... A2ee 18 24_, 19 Z.that | last saw the deceased 
alive on__ Wr) tien a A . ang.that Meath occurred aff M, from the causes and on the date stated above, 
PHYSICIAN'S q : bm 


ZL) Z DATE SIGNED 
ag ag 3056 
NAME (Type) 


sete LLM ee ie 
| jeans Wi (iam Of (lon Sewers, aes u. 
ayy oe ASE OF CEMETERY OX EREMATORY 7. | 22d,109ATI FREMATORY oF coynl a My te) 
ai Vass os ome ee 


MAEDICAL CERTIFICATION. 


INDING 


MARGIN RESERVED 


ev 
Fst 
a 
= 
2 
3 
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s 
3 
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os 
is 
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s 
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a 
o 
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2 
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> 
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[7 
a 
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o 
a 
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= 
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z 
5 
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= 
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Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180795 9 
7959 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: © 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. ‘ % 
COUNTY ___MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
—, OR and give nearest town) 
=) 4 TOWN 


(in this place) OR - 
= TOWN Vine ao oy dy 
ee 
STREET “(if rural_give location) 


ADDRESS IY/Z Z 
3. NAME OF (First) 


(Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) oem fawn, Creches DEATH: = ¢ 19 5% 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIE’ B. DATE” OF BIRTH: |S. AGE last birthday] Ir uNog#Tvear | Ir UNDER 24 MRE. 
RACE: _. WIDOWED, pee Ss s Months| Days | Hours Min, 
Spry 6 hl | 


(Specify): us, 
SS BIRTHPLACE (State or foreign country) : 


HOSPITAL OR 


INSTITUTION OR 
)STREET ADDRESS o 7/7 


HOA. USUAL OCCUPATION (Give kind of} 108. al OF BUSI 


work done during most of working life, OR ISTRY: COUNTRY? 
aa (Cee mnenl, 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Rae 2 An Le Cronk o oan Fz tf cara ASS 
13, WAS DECEASED Ever IN U.S. ARMED FORCES? ) SOCIAL Securiry No. 17. INFORMANT DDRESS: 
(Yes, no, or unk} (If Yes, give war or dates | 57- 12> J20, g f 5 


of service) — 
16. MEDICAL CERTIFICATION 
ONSET AND DEATH 


12, CITIZEN OF WH 


+ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
= 
4 
Ee] 
5 
a 
eal 
so 
= 
eo 
Pet 
= 
ro 
2 
3 
% 
) 
2 
o 
a 
3 
& 
§ 
e 
= 
3 
8 
=, 
3 
= 
e 
g 
Fe 
= 
a 


a ron ? q 
/ 4 ) Aumeviate CAUSE fa) (he Ot = fi 
bu : eB 
ANTECEDENT CAUSE (8° ere, A, Za cm F 
DISEASES OR CONDITIONS, IF ANY. (B) CT 4-2 WMlegar—tu2rn tig (2H Ae 
GIVING RISE TO THE ABOVE CAUSE  pye To Z 
STATING UNDERLYING CAUSE LAST. 
c=3) = 4) fa 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) ZA 
TO THE DEATH BUT NOT RELATED TO THE iD 
DISEASE OR CONDITION CAUSING DEATH. Le 5, 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) RTE 
ad 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Shi. INJURY OCCURRED 21F. HOW OID INJURY OCCUR? 
je 


Not while 


M. at work at work 


22. I hereby certify that Lattepded the deceased from aren oe ye to ate Z, 197. that I last saw the pecteaee 
AY 23, and that death occurred at AA, from the causes and on the date stated aboye ¥71)/5 


ee E SIGN 
M.D. a? a ot Pb AY 
F CEMETERY OR CREM boar te N coo town, or b 3 y) ed 
yy ped ADDRESYL 


correct age is especially. important. Physicians 


oa on 
BUR R RATIO A 
MOVAL 2(5PECY) 


DATE REC'D BY “LOCAL 


bara ceal AE 


u — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7992 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


07961 
Reg. Dist. No. 4 / sf 


2. USUAL RESIDENCE (HOME) @F BECEASED az =< 
Lye be é 
sunt Maryland couny Baltimore 
ary (If outside corporate limits, write RURAL and give neerest town) 


£ 
3 
3 
& 
‘a 
Py 
: 
5 
3° 
cd 


counry Baltimore MARYLAND 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY 
OR end give neerest town) fin this plece} 


th the registrer within 72 hours after death. After this 


‘Soa ra Woodlawn TOWN “Woodlawn 
“ 4 Keene OR bit (If rurel give locetion) 
= A INSTITUTION OR ADI 
Fy street adprsss = 2114 Northland Road 2114 Northland Road 
é 3. NAME OF First) (Middle) esi) 4. DATE (Yeer) 
3 cer Seana G 
2 ot Prin 
© = Walter A. Curry & 
— 5. SEX 6. ieee OR A gee sae) DATE OF BIRTH 9. AGE last birthday IF UNDER 24 HRS. 
re a He Min, 
( Male | White soi Married |Dec. 30, 1875 80 ve. a ae 
\ 10a. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
j Seoessurng most of working life, evan if OR INDUSTRY | COUNTRY? 
mired! Bookkeeper Reti timore Co., Marylan 


13, FATHER’S NAME 


Alfred W. Curry 
YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, or unk.) | (if Yes, glve war or detes of service) 
° 


14, MOTHER'S MAIDEN NAME 
Mary Quigley 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


212 -09-9160 E. Louise Curry, 2114 Northland Rd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the dea! 


The bottom copy May be retained by the hospitel or attending physician. 
TO FUNERAL DIRECTOR: The lew requires that the death certificate be filed 


IMMEDIATE CAUSE qa) 


hee Besa S Bas 
ANTECEDENT CAUSES) DUE TO C eae 
2 SS oa 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSt 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,, 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour} 
M, 


21a, ACCIDENT WAS UNDERLYING [j | 21b. PLACE (Homa, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


am pe, bate get 
jot while 
eel leah et vere ona) 


22, | hereby ses that I attended the deceased from... 


21f. HOW DID INJURY OCCUR? 


Sas that f last saw the deceased 
..M, from the’ causes and on the date stated above. 


alive on.....8.p.22 ented -» and that death occurred at.....Juu.f... 


certificate has been executed by the attending physician and completely filled in by the funerel director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


z = SIGNATURE, - ADDRESS (Streat, clty, town, stete) me SIGNED 
a $s é i Tomes i) 

é 2 ae PAE Gi fo oS 

ec + BURIAL, CREMATION, YATE THEREOF NAME OF CEMETHRY OR CREMATORY LOCATION (City, a ‘or county} (State) 
¢ yg REMOVAL (SPECIFY) . 

Ps 2 rietnt 8/27/1956 | Western Cemetery Baltimore, Md. 

e Fd 


REGISTRAR’S SIGNATMRE 


/ 


2S. FUNERAL DIRECTOR'S SIGNA ADDRESS} ) 


Obibtrty Wghts . 


= 


AU 247956! 


VS. A15 


MARGIN RESERVED FOR 


WITH UNFADING INK. 


correct age 


ion carefully: 


i 


ti 


Supply every item of informa 
+ please write the causes of death clearly and legibly. 


+4 


ally important. Physicians: 


is especi 


PLEASE WRITE PLAINLY, 


07962 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore , 


7993 CERTIFICATE OF DEATH pe. pane 


i, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) ei 
COUNTY STATE _ : i ac 


f MARYLAND uN ay " 
CITY (If outside e linhts, write RURAL and | LENGTH OF STAY 
(in, this place), 


OR give noarest towy) 
WN, 


HOSPITAL OR 
4 INSTITUTION OR 
// STREET ADDRESS 


| yah 2a 


3. NAME OF 4. DATE 
DECEASED | oF 
(Type or Print) DEATIL 


5. SEX 2 CQLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday, If under 24 bra. 
t WIDOWED, DIVORCED, Months 

In ade Q Gi (Specity) "age cermeze yp Ug t ay cst, le faa a 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF SINESS OB 4h. BIRTHPLACHAState or foreign country) 12, CivizHn oF WHat 


done during most of working life, even ip retired) | g INDUSTR | OUNTBYT 
Sihisihemaabiendt Ys 7-9 AMeO-C AL? V Ane Y 2 
13. FATHGR’S NAME D~ ia. HER'S MAID: NAME 


‘lt yen tv 
es, give 
pervice) 


no, or unknown) 
. Ag 


raf af 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hi ee ee Vd Le BIg 


Intmediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
atating the underlying ca’ 


a iy THER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ys OQ NoQ 


“Hc ACGIDENT Speci) PLAGE (Home, farm, factory, street, 7 CITY OR TOWN COUNTY. 77 
SUICIDE ie OF oftes bldg, 206.) > a eS =) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
OF ‘While at Not While 
INJURY m. | Work At work ( 


22. I hereby certify that I attended the deceased teond-at Ly Sy 19.806, wiitag , that I last saw the deceased 
alive on. Adee 4 19.68, and that death occurred at. erg from the causes and on the date stated 
SJGNATUR (Degree or title) Al ss D. 

/ 2 ho. -DS+ ba /fs,19, M4. 
38. BURIAL, CREMATION DATE THEREO! NAME OF 


EMOVAL, (Spaify) 


above, 


‘iE RE LOCAL | REGIS@RA! 
REG. : 3 [ 
Ae Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oo 


/ 7994 CERTIFICATE OF DEATH R. L938 
£F 2. ep RESIDEN E (Where deceosed lived. If institutian: Residence befare odmission) 
go b. COUNTY . 

4 Q aoe 2270 = 
Be M b. CITY OF TOWN (If outtide corporote limits, write earest town) 
we 


RURAL and give Ips town) 


city OR TOWN a outside WA e cas ‘write RURAL ond give, 


HOSPITAL Se not in hospital, give asa. sddress| A. ‘STREET eres 
3 oe INSTITUTION 


+ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond c).] # INTERVAL BETWEEN 
“ ONSET AND DEATH 


PART 1, DEATH WAS CAUSED 
IMMEDIATE CAUSE (a hp Rae? 


thot the deoth certificote be executed within 24 hours offer decth. Page 4 


oy £272 FO ‘ ‘Ko oO 
ee rs 
Ss NAMI 4. on 
= 3. i iE am First Middle es) TE Manth Dey “e Yeor 
Ze (ype ar print a fa Shas 44 OF poe 
=e oe COLOR OR RACE [7. married C] ane soles L) DATE OF Be 9. AGELn Za YEAR| INDER 24 HRS, _ 
2 janths Hi [Min 
Bs wiooweD [~~ _bivorceo [) 29 fc "tE Es) Von babe ate ig 
a 
ee Ee q 00. oun Serial (Give we of work a) Wb. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (State ar ay country) a. EN OF AT COUNTRY? 
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3 5 14, MOTHER'S: MAIDEN So 
+e. 
2o c 
Be 227 LM oval Ms 1 Fa (HAY 
£2 i Wap o cease IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT 
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. 4 a rad 
Pe A 2 VL fag 2a e 4 [TALL LUG: 
& 
a 
© 
s 
2 
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DUE TO 
s. if ony, which fe 
gore rise to immediate, a 50 


ires 


cate (a), stating the under: 
lying couse last. (¢). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI Q OLTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
> GU - A yes [] NO ee 

200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCUR 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED + PLACE OF INJURY (Home, ae pe (City or town) {County} (State) 

Haur 9. m. While Nat while foctory, street, affice bldg., etc.) 
p.m. jat work [[] at work [7] 


21. I certify ve t | attended the deceased fram... (Acts ee, 19.2. ite re 
alive an... 


{Enter noture af injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


i... 19:2 ¥. that | last saw the deceased 
a Ze, 1 ‘;-- and that death accurred Mei ram mune causes and an the date stated above. 


DRESS 2 ie state) DATE SIGNED 
ee ee Laz f/sb. 


After this certificate has been signed by the attendin: 


foched for use as the buriol-transit permit. 
to buriol, cremation, or remavol, and in ony event wi 


he haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


? ACTUAL 
ea gtd f SIGNATUR' 

3 

2azh 

2435 PHYSICIAN'S 

esis Ch ee MN ET RES MES ET LES Oe ee ee 
82'S BURIAL. Sean’ . DATE THEREOF 72d. 10 TION (City, towA, or equaty) (Sate) 

SE o5 EMOVAL Loy 6 a) )) 

Eg ake eas MEET Ma 

4 a oe ti Va id, oe | Bio ECD BY ee as SIGNATURE 3 

VS AIS (4 oi lgbceiler of Fe 
15M ye) JS MILT LAL ZL, iL ALLAMY 402 DATE 5ff 75 2 Cpe og 


meal 


ge 4yshould ke 
, cremation, 


If ony deloy is necessory, please exe 
istror pri . i 


orm PM3. Poge 5 moy be retained far your files. 
File poges 1 and 2 with the registror prior 


in Item 18. Give Pages 1, 2, ond 3 to the funerol direct 


ronsit permit. 


in penci 


ef Medicol Examiner's Office alon: 


'OR: Poge 3 should be used os o buri 


cate, writing the word “pendi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | oi964- 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COU Baltimore maryviano || ° STATE Md. b. COUNTY Balto, 


b. bo OR TOWN uk ‘outside corporate Fimits, write RURAL ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote timits, write RURAL and give neores! town) 
“Wadi S" River Middle River 20. 


d. NAME OF HOSPITAL OR INSTITUTION (If not street address) d. STREET ADDRESS @. IS RESIDENCE / 
Glenn L. Martin Plant 52 Transverse Court (etory | bvicke) nod. 
3. loereri Firat Middle Lost 4 ners Month Yeor 
Ea Claude Dalton beam Aug. léth, 19 336 9 
‘5. SEX 6. COLOR OR RACE 17. MARRIED Ct never MARRIED: CG 8. DATE OF BIRTH 9. AGE |In years 
Male White winowen] = oworceo QQ. | ~Oet.22,1916 8 Ge yn 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Ppaimer’” "or" | Glenn Martin Co. } Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Dalton Sallie Jennings 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, 9 vaknownt {it yes, give wor or dates of service) 


224-05-5907 | Jocie Dalton (Wife) Above 
18. CAUSE OF DEATH [Enter only one couse per li eg (b), ond (c}.} 
PARTI. ear AS CAUSED BY: ees 4A, 


EDIATE CAUSE (oc) 
t 
v 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Tilt 


uf DUE TO 


Conditions, if ony, which e 
Gove rise to immediote couse 


(0}, stoting the und OUETO _ 

couse last. (e 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Was AUTOPSY 
5 vel oO no 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port 1 or Port I of item 18.) 
& {PRIMARY () of CONTRIBUTING C 
@ | CAUSE OF DEATH. 
3 ‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, =. 208. (City of town) (County) (Stete) 
Fa) Hour 0. m. While Not while Voclony, stree\ ‘office iidg:, eta 
= pm. 9 ct work [} ot work i 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection €=};~ Inquiry Ed-and find that 
sofied Pom: " , Accident [7], Suicide [J], Homicide [[], Undetermined cause []. 
mp, CHIEF MEDICAL EXAMINER [1] 


é 
F a] ASSISTANT MEDICAL EXAMINER [1] 
fone type, / “ DEPUTY MEDICAL EXAMINER - / 7: mi SZ 
"Tr poe ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
coal Aug. 1’ Keeling irginia 
za. ys ae 'S SIGNATURE RODRESS Bd. REGISTRAR'S SIGNATURE 
mn G. Connelly 418 Eastern Blvd., G21 {soe ZL 
Mur. 


DATE SIGNED 


TD Avan 


I ony 
O, 179 ay 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07965 


i A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
es ¢ i o Rs O 29.0, Reg. Dist. No 
| ceed i 5 ems 8.6 mG =29=56 et . Dist, No. 
es 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admitsion) 
424 aay Baltimore marnano || ° SA Maryland “ae / 
ze B B. CITY OR TOWN i ouhide corporate Simin, write RURAL |e, LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if ouhide corporote limits, write RURAL ond give nearest town) 
g = ¥ ‘ond give neared! town) ae 
‘> Bethlehem Steel Co., Sparrows Point 22 hy ive 
Jt Siena d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) , STREET ADDRESS : e. ee. 
23,8 Sactedioaboodksaaadctemocdse 2402", te ft ves] NO 
z 5 3. NAME OF Ark Middle leat « DATE ‘Month Dey Year 
pees Tester pri) WILLIE MACK DAVIS DéaTH August 16 1956 
BS 4 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE Tava | PUNDER" YEAR! VERUNDER 24] Hii 
~ £ G bis D 7 
See male colored |winoweo  vivorce 425,/; Wg tq YP yn. eae) e 
8m DF 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Slote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
70 « / during most of working life, even if retired) Lal 7 => of S 
Bost tay Cars Of G ttrmer ,J4#, ae: 
Cape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 7 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address FO ty ¢ Latta. Gre. 
a je | Ties. 20. oF unknawn) If you, give wor or dates of service) a 
= ed CO lpg car 599 watt, Mhack Mario Winttin, dalern iw. &. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enier only one cause per line for (o}, (b), ond (c).] 


‘eg IL! DEATIAMESIATE CAUSE) Crushing i of chest and pelvis 
oy DUE TO 
Conditions, if any, which {b) 


Q0¥0 rise lo immediote cone 
{0}, stoling the undertyingf OVE TO 
couse lost, = (eo 


cate should be executed wi 


A é PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. pS 
5 yes fs Not) 
= ane ae lee tee D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port ! or Port Il of item 1B.) 

CRUSE Or ora, Apparently fell off the platform to pit 

2 5) 20c. TIME OF INJURY Month, Day, Yeor (20d. INJJRY OCCURRED |20e. PLACE OF neery — form, 208. {City oF town) (County) (Stole) 

Gg] Neram 8/16 1, 56] wrin, Ie nernaie | OY Bian et BaltimoreMaryland 


21. certify that 1 took charge of the remains described above, held an Autopsy Inspection [], Inquiry [7], and find that 
death resulted from: Natural causes [[], Accident Ek]. Suicide [], Homicide [1], Undetermined cause [7]. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
~ 


° so nebs— np, CHIEF MEDICAL EXAMINER [& bi cd 
3a8 Muss Russell S. Fisher, MeDe ASSISTANT MEDICAL EXAMINER (} 8/16/56 
gee NAME (Type) 2 DEPUTY MEDICAL EXAMINER [-] 

5 i Zo. BURIAL, CREMATION, [270. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, oF county) (Siote) 


TO DEPUTY MEDICAL EXAMINER: This ce 


ee |aen lt, Sb |Wanelmr dalem., Pe C. | Wenstr Gln Pie. 


[OR AGE AOA ohe 
23, FUMERAL DIRGLTOR'S SIGNATURE ADDRESS Jaz fr. 24a, REC'D BY Bins ‘24, REGISTRAR'S SIGNATURE 


‘sane Ty Date Rid, : hblave t- Bale. AL Nite, _/ 19 bud 


: PARTMENT ea E,¥8-° > 4 6 
t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07966 


si pane a. CERTIFICATE OF DEATH tte Pe 


¥ pore 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
o. 


- 8. b. COUNTY 
oa rMOR MARYLAND MARYLAND 
i b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee | RURAL ond give nearest town) : 
= ‘|__ FORT HOWARD 23 DAYS 
il d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON _A FARM? 
) ETERANS ADMINISTRATION HOSPTTA 1638 THETFORD ROAD ves) NOXX 
3. NAME OF is E ATE 
DECEASED Fint Middle bast Pe Month Day Year 
(Type or print) RUSSELL Ww DEALE beatH =AUGUST de 19 56 
5. SEX 6. COLOR OR RACE |7. maRRi€o KX} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Days Min. 
MALE WHITE |wroweo ovoreoO | 6.8.90 66. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
FOREMAN NEMPLOYED DEALE, MARYLAND A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD DEALE JULIA HARRISON 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yer, m0. oF unknown) ‘(it yes, give wor or dotes of service) 
/ YES I=; 2 Q1.-3856 NL. _REL ET. ADM, HOSP, FT. HOWARD, MD 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-} ANERVAI SEDWEE 
ant . DEATH Was CaustDaY | ARTERIOSCLEROSIS PERIPHERAL WITH THROMBOSIS 
DUE TO 


Conditions, if ony, which (__ARTERIOSCLEROSIS, CEREBRAL 


hin 72 hours ofter death. 


ia 


Then please remave carbon papers. Pages 1 and 2 si! 


redial ailing haleea, (2 POETO 
fide gn oe «MYOCARDITIS, CHRONIC 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
GANGRENE LEFT IEG RELATED TO DIAGNOSIS #1 ves (%] No) 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120F. (Cily or town} (County) (Stole) 
Hour o,f. While _ Not while Seserri street icttice, Bisipepilc:))1 
pm. 19 lot work [J] ot work 1] Hl 

., 19.56., 


Ghaaocotkoancaaand that death occurred atl1.:20. EM, fram the causes and an the date stated above. 


ote has been signed by the attending physician and completely filled in by th 


Zz 
a 
< 
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=. 
& 
Vv 
< 
y 
a 
3 
= 


(ire ODC OOOO 


rached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs afte “‘eath: Page 4 


Y, on. y " ADDRESS (Streel, city or town, stole) DATE SIGNED 
L ; : 

me Senttine PYF 9210 PAF no... ds Fort Howard, Mde 8/2/56 
ar 

S 3 PHYSICIAN! 

<2 NAME (Type) ee ee ee © eee eee ee 
so ‘Zo. BURIAL, CREMATION |. LOCATION (City. town, 

Z3 0. eG seeds 22d. LOCATION (City, town, or caunty) {Stote) 

et ia ery Baltimore, Ma and 

= 


a 
> 
o 
icy 


2da. REC'D BY REGISTRAR//] 24h, REGISTRAR'S SIGNATURE, 
y . {j A 
iene 7. (GUS 1X0 C + eZe A 


oad, Baltimore 14, Maryland fh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 67 
7998 CERTIFICATE OF DEATH Aes fy 


sé 
3 = Fs peer DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 ° ON Baltimore marviano |] * land BACOUNTY” pe one ea 
x] va b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
£3 ‘ 
7) / RURAL give negrest town) : 4 
s Xx ort Howard 48 Days Arnolds \ 
a x dé. NATECE Osea (if not in hospitol, give street oddress) d. STREET ADDRESS. e. 5S RES 
—* . = * 
“ i “ eterans Administration Hospital Box 69 Shore Acres ves] NoXY 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | 
(Type ar prin) [ENRY P DERSCHINGER | Sears August 23 19 56 


en signed by the attending physician and completely filled in by thy 


Then pleose remave carbon popers. Pages 1 


and in ony event within 72 hours ofter death. 


‘onsit permit. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | &. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
lost orn Months] Days { Hours] Mi 
Male Wh widowed [I oivorceo] | 1/10/9 2 yt. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


enera ma Grain Elevator Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Derschinger Amelia Bergermeyer 
15. WAS. cA INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10. oF unknown) [If yes, give wor oF dotes of vervice) 
6 WW =. YO5_09 61:6 lin,Rec,.Vet,Adm,Hosp.,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-} 


PART I, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


DUE TO 
Canditians, if ony, which i" 
gave rise ta immediate 
couse {a), stoting the unde. ( DUETO 
lying couse last. «© 


Neus T VS ENE BISBS OPENS Hava eL See Raa "ait Tasee oeeayR ERT |” Raa 
a irra 


q 
oft epidermoid carcinoma o 


INTERVAL BETWEEN 
ONSET ANO DEATH 


peal 


Zz 
< g 
4338 $|nerves. us pos Ongue. ves) NOR] 
25 Be = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
ee & | OR CONTRIBUTING 1 CAUSE OF DEATH 
§ s #5 o ‘U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5SS5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
5.2 es ra Hour a. 9. While Not while factory, street, affice bldg.. etc.) . 
si Se 3 p.m. 1 Jat work [J at work [7] Hi 
SS 5 va 
e252 21. | certify thatkattended the deceased from.__July. 6, 1956.., to August.23._, 166 .enowocemmmomceme 
2.2 a 
ee <5 bitin een OOOO COOSCTOCROARIo0oC and that death occurred at 23);0A.4M, from the causes and on the date stated above. 
= 5 y ADORESS (Street, city ar town, state) DATE SIGNED 
= ; ACTUAL cuopl Wie 4 as 
Re & / ce Rac BSE ee ool eT WAH,_FORL_ HOWARD, _MARYLAND__._______._ 8/23/56 
eS 
2 2 PHYSICIAN'S 2 s 
ea NAME (Tyee) JOSEPH M, MILLER, M.D. Chief, Surgical Service, VAH,Fort Howard 
£903 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Sp os REMOVAL (Specify) A ig 
eee Buria fH Vv¢ 75@ \Gedar Hill Cemetery Anne Arundel County Maryland 
Z viewer REGISTRAR | 24b. REGISTRAR'S SIGNATUR! ZI 
wae Eons 91956] Mewaow &. Ptcbers 


eral fon 


Wel »  aetil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07968 
qq MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 5 Reg. Dist. No. 
3 2 J, PLAGE OF RATA ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odminsion) 
ae § Mi Baltimore marviano || © STATE Marylang = COUNT’ 
ray = [7 b. irs ef deals ‘ovhiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town) 
is “ 3 
ig > Catonsville Zdyr2mthlodys Baltimore City 
4] o # d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street oddress) d. STREET ADDRESS: e oe 
3.2 
2s & SPRING GROVE STATE HOSPITAL Bay View Hospital ves] NO OX 
Bor. 
33 g 3. NAME Ca : First Middle Lott 4. DATE ‘Month Boy Yeor 
reo (yee or priot) Elizabeth Dix DEATH A 
ae 3. SEX 4%. COLOR OR RACE [7. MARRIED [] NEVER MARRIED L] 8. DATE OF BIRTH 9. AGE tn yon 
== ; 
gots female white |wioowm —ovorceo] | Sept. 21, 1869 
Bo Se TOs, USUAL OCCUPATION (Give Lind of work done] 10b. KIND QF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siole or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
Bota ‘during most of working lite, even if retired) me 
s 522 4 ousework _ OIOEHTO Maryland U.S. As 
Set | [15 FATHER'S NAME $ V4 MOTHER'S MAIDEN NAME 
2 ohn Aigney Mary /Taylor 
oa 
a 
£ 


File pe 


Pe Se i ae nag far “star 
(Yes, no, oF vnknown) UF 70%, give war oF dates of service 
unknown = known | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] rere BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY, (2? 
"IMMEDIATE CAUSE (a) | ) 


Mt / 
Ul DUE TO 


tansit permit. 


Conditions, if ony, which 
gove rite to immediate cause 


pencil in Item 18. Give Pa: 
's Office along with farm PM3. Page 5 may be retained far yaur fi 


33 
2 
5 
3 
g 
bi 
° 
2 
2 5 {0}, toting the undertying( CUETO . 
gee couse lot. (eh 
erg Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Mercier 
oo 4 
Zs 3 < Yes no] 
is S35 +3 & 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port I! of item 18.) 
saes & | PRIMARY C1 or CONTRIBUTING 
ZlEz 5 | CAUSE OF DEATH. 
gy 3 3 20c. TIME OF INJURY Month, Day, Yeor _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Pat 1208, (City or town) (County) {(Stote) 
fuse 3 Hour 0. m. While Not while foctory, street, office bldg., 
2eu 75 Ww at work [] of work [7] : 
sees = p. 
& ; c = 3 - 
233 21. I certify that | taok charge of the remgins described abave, held an Autopsy [J Inspection [_], Inquir |, and find that 
S222 8 psy Pp quiry 
ey 28 death a Natural causes Accident [J, Suicide [], Hamicide [[], Undetermined cause [7]. 
a 
Vv 
as ACTUAL DATE SIGNED 
Peat ee ae mip, CHIEF MEDICAL EXAMINER [-] 
= 3 2 23 ASSISTANT MEDICAL EXAMINER [_] 
8 XA o 
5 £38 8 NAME (ive) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER IE) Bu 24~56 
baie e To. BURIAL, CREMATION, [22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slole) 
Sheree 7) 4 
9 eo rempureey: 8/25/56 Druid Ridge Cem. Pikesville, Md. 
vs. 


23. FUNERAL DIRECIOR’: aaa “he ay Md ‘24a, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
est | Lr VTA caps Com mK “ {oars YA2y 1% dav =e, (Dots Hane 


5M 9/55. 


07969 _ 


Reg. Dist. No. 
1. PLACE OF DEATH iz) ei ese {Where deceased lived. If institutian: Residence before admission) 
9. 


e Baltimore County MARYLAND ar yland CONT Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
RURAL ond give neorest town) 


Catonsville Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


filed with 


OR INSTITUTION 


House in Pines, 16 lusting Ave 315 Westshire Koal ves] No BE 


3. NAME OF First Middle lo: 4. DATE ve 
NADEGE irs i st Month y fear 


Do; 
OF 
(Type or print) Mery Be Dixon team =AUL. 3/ 56 19 
5. SEX 6. COLOR OR RACE (7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (5 year IF UNDER 1 YEAR] IF UNDER 24 HIS, 
rthdoy 


Female vhite wivoweo%e— —_—bivorcep C] July 11,1876 ‘88 eh pee Doys | Houn] Min. 


10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE enim fareign ga” 12, CITIZEN OF WHAT COUNTRY? 
° 


Pages | and 23 


bad oye mos! of working life, even if retired) Own eme nacon ng 3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jemes “acFarland annie Ritchie 


UO apagy spect a2 Lid 8) setae Akio A 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
: eg lirs,Howard BH. Jones,315 Westshire Ra 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 E ONSET AN! 
IMMEDIATE CAUSE (0) 


i} DUE TO 


Conditions, if ony, which fe 
Gove rise to immediate 

couse (0), stoting the ynder. ( DUE TO 
lying couse lost. o 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT W. INDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part tt of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO ga- 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. #1. While Not while. factary, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [] 5 


21. | certify thot | ottended the deceased from @~ 7, 19572, to B= SB, 19SB_that | last saw the deceased 


olive on___ 2 .>.3._______, 193° _, and thot deoth occurred at See Mm, from the couses and on the dote stoted obove. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


are uo, £209 Preinieh Aye: 


NAIA ype) tocaks , 4% SIC 


Ra, ae: een! ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) {State} 
Birtar” |Aug. 6/56, Moreland Memorial Park| Baltimore, Md. 


23. Fi RAL DIRECTOR'S SIG? REY a $s i "D BY REGISTRAR | 24b. REGISTRAR'S INATPRE 
; ; * “Mie <2 ELOL ‘diendson Ave % ce 
EL e 2) [L251 ees 
a Go 


8 ee i ots 


Then please remave carbon papers. 


loched far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


€ 
Fy 
3 
q 
a] 
5 
2 
ry 
& 
54 
= 
2 
i. 
ry 
2 
3 
> 
2 
5 
a3 
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ze 
5 
g 
3 
4 
ix 
5 
é 
es 
9 
€ 
= 
3 
3 
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D 
3 
© 
re 


may be retained b 


TO FUNERAL DIR! 
page 3 should b! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8001 CERTIFICATE OF DEATH 


at 


07920 - 


Reg. Dist. No. 4 q 


cs psec 

3 Fm A; PLACE OF ‘DEATH yy USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission) 
i 13 ad b. COUNTY 

oP i Baltimore Uverbiaet Maryland 

Ba b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ar) RURAL ond give nearest town) 

} Fort Howard 9h Days Baltimore YOl- ¥ 
= aa d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 ‘OR INSTITUTION ON A FARM? 4 
a5 Veterans Administration Hospital, -1837_South Street ves} now) 
=o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
B- DECEASEO | OF - 
=3 iygsierleics) ARCHIE D. EASTON DEATH August 2h 19 56 
ao . SEX 6. COLOR OR RACE |7. MARRIED [hk] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3c lost bythday) [Months] Days | Hours] M 
23 Male White winoweo [} pivorced [] 8/12/9 Quy. 
eg 100. USUAL OCCUPATION (Givi id of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of working retired) 
aie Greens Ke Gelf Club Ellicott City, Maryland U.S.A. 

a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Ze Zed Easton May Mus grove 
$e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a & (Yes, 10, oF unknown) (UF yes, give wor oF dates of service} 17-9. 3I8I 
Be Yes WW-I eh i Clin.Rec.Vet. Adm Hosp. ,FtHoward, Maryland 
2g 1B. CAUSE OF DEATH [Enter only one cause per line for {0}. {b). ond (c).] INTERVAL BETWEEN 
co PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0 UNKNOWN 
= - DUE TO 
Conditions, if eny, which 
gove rise to immediate | 


couse (a), stoting the under. 
lying couse lost. ©) 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. eae 
yes (J) not] 


20a. ACCIDENT W. IDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fn. ‘While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jat work {] ot work [1] 1 


After this certificate has been signed by the alt 
MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 
may be retained by the haspital ar attending physician. i 


alive} A COORD KX} ‘and that death occurred at.fiz 2RA_M, from the causes and on the date stated above. 
6 . ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Y 
: Soult fio... WH, Forth Howard, Md, 8/25/56 
z ; 
> 
23 NARE (hyps)_AR G, EDWARDS M.D. _...._VAH, Fort Howard, Maryland 
go Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
SB REMOVAL (Specify) O-~ FO. 
° g B : ra A bi Ba more Na B a 
i f GNATURE 


VS A15 (4) 
Bis? 


2 more, Marvlan 
i ADORESS ‘2h. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
B g _ 9 59-46 YY, phe XY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07971 
8905 CERTIFICATE OF DEATH Reg. Dist. No. 3 


alt 


gee 
& 3 <3 is bea eek DEATH * ee (Where deceased lived. If institution: Residence before admission) 
© °. °. b. COUNTY a 
“32 Baltimore ee Maryland Baltimore 
g o g b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2. RURAL ond give nearest town) Ss 
it Fullerton Fullerton 
E d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- om OR INSTITUTION ON A FARM? 
= } 2 - kd ox 23 A Bucks School House Rd] sD xom 
z 
3. NAME OF ‘i iddle 4. DATE 
5 Bat or First Mi . fost ce Month Ooy Yeor 
3 (Type or print) Carolyn Me Rekenrode DeaTH =~ August 28 19 56 
e $. SEX 6. COLOR OR RACE [7. MARRIED [I] NEVER MARRIED [] | 8. OATE OF BIRTH %. AGE. {in voor If UNDER 24 HRS. _ 
rom bu oy) Hour: Min, 
F Female Waite —_|wooweotj —_oworeo O | Dec. hh, 1919 fer ees 
& 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 3 if a 
F { Housewife At Home Baltimore, Md. U.S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
i ri Herman Rresnick Mary Pfeiffer 
8 { ] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tes, 9, 07 vaknown) {tf yes, give wor or dete of service) 
“i No None Ernest G. Eckenrode Box 1:23 A Bucks Sch, House Ri 
8 A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Saeeh AER 
§ ey IMMEDIATE CAUSE (0). { H emorrhagic}) Shock _ 
= vit ’ DUE TO 
Conditions, if ony, which Carcinomatosis 


gove rise to immediate 

cotse (0), stoting the under. ( CUETO 

dying couse tort. o_.__ Adenocarcinoma, Corpus Uteri 5_ yrs. 
‘AS 


Past if, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI' 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [} ot work [7] t 


21. | certify that | attended the deceased from_duly 8... 1956, to. August 2819. .H6that | lost saw the deceased 


alive on. August 2B... j2-56... and that death occurred at_9.3 30MM, from the causes and on the date stated above, 
= f ADDRESS (Street, city of town, stote) vit bg JATE SIGNED 
fo) 


fof. 
acTuat joa CLT vents) Ror 


MEDICAL CERTIFICATION 


hed for use os the burial-teansit permit. 
the registrar prior to buriol, cremotion, ar remavol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after de 


by SRR Se ene eee eee Ne | Am Ae 
az 
ak PHYSICIAN'S 
a2 NAME (iyee)_JOhn E, Gessner, M.D, _...201. Wise Avenue, Balto 22.0. 
Fa o4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEI 72d. LOCATION (City, town, or county) {Stote) 
i tes Pre) 8 ‘ 
oie! Buri Auge 31,19 Drui a more Ufa 
F ‘Abe REGISTRARS SI yy oi 
ANS (4) 4 
Yen yess Ak: bhiforech 
7 


s 


asittomeH) 
odsmoniorsd 
esmoniotsoonobA 
roid. s tdeuguA ae 8 Ybor 
.’A AWAITS A0E:e 
i b) ad 
~ a od . Supe" 


_— _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RNN CERTIFICATE OF DEATH N29 42 of 


oll 


ae Reg. Dist. No. 
3 g Ls eee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ez 7 b. COUNTY 
32 Baltimore ‘Land 
53 3 b. eae (it Rodel ad See limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
of jive nearest lown) 


‘ort Howard Baltimore : : 

> ‘ d. Sei [irs (IF not in hospital, give street oddress) d, STREET ADDRESS e. Se 
aS "Veterans Administration Hospital|] 2335 Linden Avenue 65] NOTE 
2 = 

ze eS DECEASED. Howard’ Edmondsn oa bis 

MH Also 

23 {Type 0 rind EDMONSTON 

ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH TAGE lin geen A 

: an Lae 
zh. Male White wioowe f —_dvorceo} [February 6, 1890 ae ie 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


100. eras OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE jaa ‘or fareign country) 


Boardman-Clerk ity Water Works Baltimore 5 U.S. Ae 
13. FATHER'S NAME 14, MOTHER"! iER'S MA MAIDEN NAME 
Leonidas H. Edmonston Ida Poole 
ee prec eon iolt 9, Mo 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
/ Yes \# TI Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).) INTERVAL BETWEEN. 


ve a 1, DEATH WAS CAUSED BY: 
2 , IMMEDIATE CAUSE (o} 


oueTO UNKNOWN CAUSE 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 


lying cause lost. ol 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Soe 
Left transverse colectomy for carcinoma of colon 8/9/56 ves] no 


200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. ees ‘OF INJURY (Home, farm, | 20f. (City oF town} {County} (Stote) 
Hour 0. 1. While _ Not wiley Rectory: Set attice Bipot M 
p.m. Jat work (C] of work q 


21. | certify that + ST the deceased calle i. ee. 19.56, to.Augnst 12... 1956 samonaonsnmacaeasec 


x¥.and that death occurred at. 3:58PM, from the causes and on the date stated above. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


IR: After this certificate has been signed by the attending physicion go 
MEDICAL CERTIFICATION 


e hospital or attending physician. 


DOOOoKS 


h 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


ACTUAL ‘ g 
z SIGNA’ Catone Dv ihrer M.D. MAH, FORT HOWARD, _MARYLAND.. 
2 
era RISICIAN'S (} 
eg2 (yeel__IRVING_ FREE ry MDs 
$3 . Za. ay a ee THEREQ ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. TOCATION town, or county} {Stote) 
— ify) 
ay Dissieeh OF fs, ey Bal ae. Cen eae Baltimore, Maryland 
2 23. err 3 PEs D 24a. REC'D BY REGISTRAR | 24b. "yy JTRAR'S SIGNATURE 2 
AMS E ‘| x 
Yaa) O56 | A SS 


Wind. Lon, Mer & Sons, Inc. Son & ae! Wes, Bal tiedce: 5 tide 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i q y 7 3 
CERTIFICATE OF DEATH aptete Oe 


1, PLACE OF DEATH ad 2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence before odmixsion) 
@. COUNTY STATE ( b. COUNTY 5 G 


_Baltimore ; 


e ; 
eS e; 
¢. CITY OR TO’ (IE ovtside corporote limits, write RURAL ond give negres! town! 
Gb rte Cy GF. Java™ e 


be filed with 


MARYLAND 
[8 CITY OR TOWN (fF ouide seporae limits, write ¢, LENGTH OF STAY IN 1b : 
. Y “HET Wilson 3 mo- Faey?||. Voy 
- W) a. Ser Oneen {IF not in hospitol, give street oddress) J <4, STREET "2 < L, i «IS RESIDENCE 
4 Mt, Wilson State Hospital 20G dence Av Ate E Yes) NORY 
3. NAME OF First Middle los, 4, DATE Month Yeor 
Gee nel Wh lah 7orper E70 CLA) Stam G Ww 19-5 C 


5. SEX $, COLOR OR RACE 7. MarRicD [1] NEVER MARRIED [1] | & DATE OF BIRFH | 
Ma ve Wa wioowen €@] i IvorceD [] 3 LS 7 TS Ka 
TH 


ISUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HPS. 
lost irthdoy) [Months] Doys | Hours] Min, 
yt. 
ring most of working life, evgn if retired) 


11. 8 PLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Hoey anus fests 4 U.S.A 


LT vf 
13. FATHER'S NAME 14. MOTHER'S MAIDEM AME 


ae: e+ i AL tLC. atthe. L<; ret, ; 


% WAS wh es EVER IN U. S. oe ey 16. SOCIAL SECURITY NO. }17. INFORMANT WY Address é 
4 | SES ay" (HF ye, give wor oF serves) | 7-0 ioe 4 Hospital records Mt. Wilson “tate Ho spital 


se 


ban papers. Pages 1 and 2! 


the registrar priar ta buriat, cremation, ar remaval, and in any event within 72 hgurs afer death. 


é 


mata a5 Aaemer 
Conditions, if ony, which " 


gave rise to immediote 


1 aa A J 
" ) DUE TO LZ, f 
ing ot Ge g Cham Batu A ball ff atAL yt 


(3 

g ——— 

8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (bh ond ck. INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: oe AL Als if 
5 IMMEDIATE CAUSE (o_O Su CATH. 

2 

2 ; ; 


A 3 


ate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


;: 
s 
a 
e = 
&cF 
235 & | _,.. Parr tt. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH BUT NOT RELATED TO-INE TERMINAL DISEASE CONDITIQN GIVEN IN PART I(o)]19. Was auforsy 
Ros te mek 
S32 O18 ad C Vihar ary past+cicteaig ves F]_NO BK 
a E 200. ACCIDENT WAS UNDERIVING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enjer"Fbture of injury in Port | or Port Il of item 18.) 
gs & | OR CONTRIBUTING L] CAUSKOF DEATH 
S22 © | NF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $3 & |2%e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY iHome, form, | 20F. {City oF town) (County) {Stote) 
5.28 6 Hour 0. n. While Nol while foctory, street, office bldg., etc.) | 
sec = p.m. 19 lot work [1] of work : H 
2*5 - ~ 
25 21. | certify that | attended the deceased from____. 4 eS Sto. .. 19DG,that | last saw the deceased 
<2 1, 56 
eee alive on_.__-.--- ant ~., and that death occurred at Ay -M, from the causes and on the date stated above. 
= A ADDRESS (Street, city or town, state} DATE SIGNED 
a ACTUAL 
pee 7 SIGNATUR Pre es. Se ee. ee 
Hefsje2 
$28 tances William Newcomer, MeDe Mt. Wilson 
es 1700) ae oe eae a ee Rel = 
82° Zo. BURIAL CREMATION, 2b. DATE THEREOF Mae, NAME OF CEMETERY OR CREMATORY 4.224. LOCATION (Ci 7 Jon. 0 cour) {Stote) 
ado pecity 2 - f 
EQ Bhcrr = B-/3 a4 hit at” Pang Oe £4 Lat S 2 
4 23, a DIRECTOR’ TURE y ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AS (4) x AA E. P m,  bhalnby p | L 
Gao i LE teal pnpe SC AS~2 9. Ctr loritleg (510) ap at Meet hb e 


Se a MY VA 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ar v7974 
- : CERTIFICATE OF DEATH ee 


j 2, USUAL RESIDBNICE {Where dec . 
Caan i 
- a Baltimore maryiano || & STATE aya b. COUNTY 9 


DAALAMNOL, 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
i 
NAME OF HOSPITAL (tf not in hospital, give street address) 


/ 


tesidence before admission) 


Oliver Beach 


acd dé. d. STREET “30. e. tS RESIDENCE 
OR INSTITUTION 6 Green Bank dns 6 Green Bank Road me rs 
5 3. NAME OF First tost 4. DATE jonth Day Yeor 

= DECEASED . 

A (Type or print) Mn. Aug wd re "Evending DEATH As ws th 1956 
2 


5. SEX 6. COLOR OR RACE | 7. mARRIED [] NEVER MARRIED [] |B. DATE OF - 9. AGE (In yeors HEUNDER YEAR] IF UNDER 24 HIS, 


mate white |woowengy — oworceo[ Aug. 1, Lee, ee he 


d 


ie WAS erate U.S. ARM FORCES? 16. SOCIAL SECURITY NO. v7. ye Prom 
a lal Saas ee eee eee . 
ee 272-710-1324 Mr Franklin D. Everdin 136 Green Bank 


V8. CAUSE OF DEATH [Enter only one coute per line for (0) ond (6)} 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


Conditions, if any, which ies F q ly eudey H 5 a 


s 
& 100. eee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY “aie Sears {Stote or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, quan if retired) U. s A 

e DPA. Le German eer ee 

3 13, FATHER'S sing 4 1. be he MAIDEN. ste 

Ss 

2 Evendin g Inna ? 

5 

E 

g 

2 


in 72 hours after death. 


INTERVAL BETWEE 
ONSET AND oa 


= 

s 
= 
= 


gave rise to immediate 
cavte (a), stating the under. 
tying couse lost. ¢. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. rect 


MED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING. Gy, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hof item TE.) 
OR CONTRIBUTING LC] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stote) 
Hour o. n. While Not mile foctory, street, office bldg., ae) 
p.m. lot work [-) of work 


21. | certify thot | attended : deceased from,__~ Pee pe A we &, to oUt as 4 r.. 19. 34.,that | last saw the deceased 
alive on é (re ----, ang that death occurred ot_¥. $95 from the causes and on the date stated abave. 


wn 2028 HL ia a A 


220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. N. OF CEMETERY OR CRI TORY 22d. LOC: (City, town, or cour {Stoté) 
8/11/1956 baltimore metey altimne, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE i 'D BY REGISTRAR, | 24b, PEGISTRAR'S SIGNATURE 


YEAS (0 9 Leonard To Ruch 05 Harford Road #74 W, eI 19. ab ra PA 


MEDICAL CERTIFICATION 


= After this certificate has been signed by the attending physician and completely filled in by th, 


ached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 
may be retained by the hospital or attending physician. 


{ 
4 


hes 


RVED FOR BINDING 


MARG! 


VS. A15 — 10-53 @& 


y THE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 975 
8906 CERTIFICATE OF DEATH Reg. Dist. No. 


B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

& COUNTY Baltimore MARYLAND. STATE Nd. COUNTY Baltimore 

me CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
os a and give nearest town) (in this piace) OR 

§ | Town Colgate TOWN Colgate 

mb Hose iraL CLs iia If rural give location) 

i>] INSTITUTION i: ™ Al Ss 

§ | /QSTREET ApoRESs 438 S. Oriole Ave. Fe 438 S. Ort ole Aves 

© 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

& DECEASED: 7 OF 7 6 

3 (Type or Print) JAMES K, EVERETT-EVERTS DEATH: AL At ‘7 1p96é ° 
3 |S. sex: Seeger) ae) an eme o) eee OATEN OF! BIRTH: |9. AGE last birthd Year| IF UNOER 24 HAS. 
& ACE: 2 ; RCED. Months| Daya| Hours | Min. 
% | wale | White See) Warried| Nov, 29, 1886 | 69  m. | eal 

@ }10a. USUAL OCCUPATION (Give kind of) 106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work le ss most of working a OR INDUSTRY: CQUNTRY? 

gi] tie) Retired Eastern Rol Mill Baltimore, Md, oSeAs 

@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Sed 

gis“ Frank Everett Katherine 2 

“El |is. waa Deceaseo EVER IN U.S. ARMEO FORCES! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

® | (Yes, no. or unk.)| Uf Yes, give war or dates 

ol No! lof service) eam | Sophia Everett Same. > 
HH ant % 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


PD CAUSE iy) CMa och ow. Heo jaw lure , 6 tusnll, 


DUE TO 
ANTECEDENT CAUSE (8? 


: Ue wif 2 - 
DISEASES OR CONDITIONS. IF ANY. tty) Cauen bf powwvuag . 248 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [al NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ta INJURY OCCURRED 
While Not whlle 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ee that I attended the decease, J, hii 


alive on "Caged tod *,., and that de 
SIGNATURE 


ef. 17 
719.4%, to A, 16, that I last saw the deceased 
h Piatra a? ayes boMem the causes and on the date stated above. 


Crgrue © Sopa tin’ an, Yl favlern hoe. Stet Wd” SPALIONT + 


23. BURIAL, saris DATE THEREOF [< SA OF CEMETERY OR CREMATORY LOCATION (City, Sar or county) (State) 


REMOVAL (SPECIFY) ae ours |S CRED HE ArT ao GERMAN Yue 


BURIA 
bait 3 BY db REGISTRAR'S SIGNATU eae DIR <7" o/ gs: DD: 
se Ee er. Wont Fl SSONKETIR 5 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3997 CERTIFICATE OF DEATH adesetés 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours Mer’ death. 


county Bal tO» MARYLAND state Maryland coun Balto. 
CITY = (W outside corporete a write RURAL LENGTH OF STAY one (it outside corporete limits, write RURAL end give nearest town) 


OR and give nearest! town! {in this place) 
af TOWN Overlea Md. 


TOWN Ve) 
ey fig “tA 
bv STREET (Wrurel give location) 
INSTITUTION OR / ‘ADDRESS 
STREET ADDRESS & yo / Grkain. | 6801 Belair Rd. 


HOSPITAL OR 
3. NAME OF (First) y (Last) 4. DATE (Month) (Day) {Yeer) 
DECEASED e 


ested + Seata ‘4 / g ) 4 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. 90 | 9, AGE fast birthday IF UNDER 7 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i a “m2 =“ 
hia 


ificate be executed wing 


ith the registrar within 72 hours after death. After thi 


if hi in. 
Male White (Specify) Married 66 a Months | Days Hours | Min. 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven Ht ‘OR INDUSTRY COUNTRY? 


vied) Yachinist Martins Pa. USA, 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Edward Fatzinger Idazie M. Danner 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS B 


Tee eer ee ee (a oedate ORS Mr, Russell Fatzinger 1218 Cardwell Ave, 


= uddieten CERTIFICATION INTERVAL BETWEEN 


led in by the funeral director, the third copy of this 
id 


death certificate assembly should be detached for use as a burial transit permit. 


YS ASC 1-55 10M~ 


| 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. pDEATH 
IMMEDIATE CAUSE ta) yor va St 


; eae é 
ANTECEDENT CAUSE(s) DUE TO (a rr Ao 6h Ye liver 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
jie eee oes 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS = 


‘ONSET AND DEATH 
ane, 


OR CONTRIBUTING [] CAUSE OF DEATH F INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae INJURY OCCURRED 
Not while 
es, \trapalelemitraeen (el 


22. I hereby certify that ! attended the deceased from....4.. AY. a fe Fr sy , that | last saw the deceased 
alive on.. wel i .» and that daa: occurred at. Dug M, fan the causes and on the date slated above. 


be ihe e. B ba 4 Le S tai city, BS SSEK Hig) st 


BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR EZ seek me town, or county) (State) 
REMOVAL (SPECIFY) | 


Cremation g 
|. REC’ BY REGISTRAR FAR'S SIG LA 25. FUNERAL DIRECTOR’S SIGNATURE 3 ADDRESS 
4 y hey 


2te, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, factory, | 2ite. WHERE DID INJURY OCCUR? [City or town) (County) (State) 
ol 


21f. HOW DID INJURY OCCUR? 


= 
3 
£ 
2 
$ 
= 
= 
2 
a 
° 
é 
5: 
a 
u 
ce) 
= 
4 
° 
z 
< 
2 
= 


: 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the de: 


certificate has been executed by the attending physician and completely 


TO ATTENDIN' 


fry 


Ol Belair Rd 6 


| 
eral director, mall | 
be filed with 


oe 
Pe 


es 


Then please remave carbon papers. Pages | and 2 


sate has been signed by the attending physician and completely filled in by 


a 
& 
@ 
s 
2 
5 
5 
2 
2 
= 
3 
3 
3 
: 
3 
2 
5 
8 


5 
8 
S 
= 
< 
a 


the registror prior #0 burial, cremotian, or remaval, end in ony event within 72 hours ofter death. 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 3 should 


TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8908 CERTIFICATE OF DEATH neg oll Id yy 


We pe 2 re eS (Where deceased lived. If institution: Residence before admitsian) 
es o., b. COUNTY 
Baltimore Eee Maryland | , 
b, CITY OR TOWN (If avtside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Fort Howard 10 Days Baltimore x 
_d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
» OR INSTITUTION ON A FARM? / 
‘Veterans Administration Hospital 9025 Simms Avenue ves []_NO fd” 
3 DECEASED. First Middle Lost 4. rile Month Day Yeor 
{ypatoripeiat) a AM H FERGUSON death = August 6 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEDSERNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 
lost birthdoy) [Months| Days | Hours 
Male White wipoweD [J oivorceO 0 | December 189 yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Owner-propiretor Riding academy Harford Co, ,Maryland U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ferguson Sarah Lutz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yore 7 wan ? . 
es ad Z Unknown Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard,Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c}.] INTERVAL RETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (] 


DUE TO 
Canditions, if any, which (b). 
gove rise to immediote |e a 


couse (o}, stating the under- 
lying cause lost. € 


5 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
= 
S yes] No (J 
E ]20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of iter 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (Cily or town) (County) (Stote) 
3 Hour on While Not while foctory, street, office bldg., etc.) ! 
: p.m. 19 lot wark [7] ot work ' 
21. | certify thot Kattended the deceased from_Juily27.-...... 1956, ta August 4.__, 19°56. thopbiomadmodtmenek 
7 xx, ond that death occurred at_1:55P.M, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


ACTUAL 
SIGNAT! 


mo. WAH, FORT. HOWARD, MARYLAND. ____.__..B/7/56.. 


PHYSICIAN'S 
NAME (Type)_TP REEMAN. MD eS ee ee 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
REMOVAL {Specify} 8-9-56 z 
Burd Friendship Cemetery arford Count: aryland 
4a. REC'D. SY REGISTRAR | 24b. REGIBTRAR'S SIGNATURE 
| tits S 1958 AY oo fab, 
Ma O wi) Vai x 1G 


1 MARYLAND STATE DEPAR RTMENT O} OF FL HEALTH—BALTIMORE, 18 07 ” 
BnN CERTIFICATE OF DEATH anita 4 8 


1, PLACE be DEATH Sere RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNT" 
Balto. Md. Balto. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ee AUFAL ‘ond give nearest town) 
y Towso 


i i Towson 

y~ ig d. wae OF ORAITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS eo ORE] 
=e INA FAI 
eo od “8 york Ra. 7700 York Rds ves} NO 
te o 3 tea First Middle Lost 4. tg Month Day Yeor 
¥ tee or i HOWARD 0. _FIROR Bian AME. = 13, ay 56 
=e 5. SEX 6. COLOR OR RACE |7. maReiéo[] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE ae tF UNDER | YEAR| IF UNDER 24 HRS. 
= lost loy) Oe Mie 
35 male white —|wioowe(§ _vvorceo [Nove 30, 1874 wie poo] Aa or Ze 
& 
E ag 10a. USUAL OCCUPATION (Give kind 7 work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s during most of working if retired) 
ves Contractor Excavating Unkno A 
o 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
453 

8% 
3 Peter 0. Riror Mary Ogle 


1S. WAS ae IN U. S. ARMED ao 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
{fes, no, oF unknown), It yes, Give wor or dates of vervice) 
| no Mr. William H. Wiley, Jr.-6002 Lakeview Rd. 


18, CAUSE OF DEATH [Enter only one couse per mi INTERV: I BETWEEN 
= 


PART I. Pekin, WAS CAUSED BY: 5 
- IMMEDIATE CAUSE (o} : 


LO4L,0 DUE TO 
Conditions, if any, which ) 


Qove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


lying couse lost. i) 


Then pleg 


‘ansit permit. 


the registror prier ta burial, crematian, ar remaval, and in any event wit! 


a Page H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
1/2 : 
6 4 fis pF. La, Ever A é 
= | 200. accive Peas Usoeunn O T]_ 1206. DESCRIBE HOW INJURY pccunveds Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIB 
& | Gr cimer: NOtier MEDICAL EXAMINER) 
|e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 Hour on. While Not whil pacity, ilront, cifiraibtegiasy) 
2 pm. W fot work [] ot work J 5 H 
21.1 eeningtbal t attended the oe ge Ca WE 2raf leg IP , 19-SGthat | last saw the deceased 
alive on_! 92 Ec... and that death occurred at_: Ce rae the cayses and an the date stated abave. 
ix 4 es ag city; er Sp va SIGNED 
f ACTUAL Ama 
/ SIGNATUR - wha li pes (ee b. <, . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 4 


< Zz 

‘°l2 PHYSICIAN'S, 

22 NAME (Typel-/ dan is.) Rae! 2 ie ee. A ee |e 
3 2 vel ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

=D F) REMOVAL (Specify) 

fo 2: Bi 6/16/56 aw Cathe d ha Balto,, Md 

6 B. fu ERAL nop RE 7, do. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNABURE 

‘YS ANS (4) pt) 1 é 
tie , CAbrty Vide 1 ott Stl | Whey (Laz 


7 AO 


oll 


Poge 4 should be 
fpovriol, cremotian, 


. If any defay is necessary, please exe- 


farm PM3. Poge 5 may be ret 
a burial-transit permit. File pages 1 ond 2 w 


in 24 hours after death 
in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director, 


e along w 


g the ward “pending” 
ief Medical Examiner's Offic 


TO FUNERAL DIXECTOR: Page 3 shauld be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


ae 
523 
Sees 
esas 
Soze 
oF5 2 
Bees 
VS. AISME(5) 


5M 9/55 


ote USUAL oO’, | ces kind of Ae done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or Foreign country) 
during most of 
/ Sheet Mees, retired Auto car Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 * 07979 
0 p, MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fein, Lt 


1, PAC OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o , 0. STATE b. COUNTY 
Baltimore MARYLAND Pa es 
b = OR TOWN td ‘ouhide corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neared town 
D Nase __Wayne j 
da. F HOSPITs R INSTITUTION (lf i itol, gir odd: |. STREET ADDI . IS RESIDENCE 
? NAME OF HOSPITAL OR IN! (If not in hospitol, give street oddress) d. SI IDDRESS. «. Be 
nder_Rd We in Rive ves] No] 
3. NAME OF i 4. DAT 
-DECEASD Fint Middle Lest oare Month Day Yeor 
{Type oF print) Joseph Fletcher DEATH 1” 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [-]]8. DATE OF BIRTH 
M Ww WIDOWED BX] DIVORCED [] 


May 27,1889 


2, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Joseph A. Fletcher Margaret Wilder 
/]| 15. WAS DECEASED EVER IN U. S. ARMED poner 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
LZ | (es me. or eninowa {lt yas, give wor or dates of service] 
_Larence C, Thomas 5301 Fernpark Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] angie 
PART NEAT NEBIATE Cause io} Coronary occlusion 

f DUE TO 
Conditions, if any, which oe) 


gove rise to immediote couse 
(0}, stoting the underlying( DUE TO 
couse lost. (e. 


Zz PART I, OTHER SIGNIFICANT CONDITIQS4°CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
3 ves oO. sc 
i [20a. EXTERNAL CAUSE WAS. 2b. HESCpIRE TURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | PRIMARY CJ] of CONTRIBUTING 2 
& | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Yeor INAUBLOCCURRED ]206. PLACE OF INJURY (Hane, form, T20F, (City or town) (County) (Siete) 
9 Hour 9, m. Whit Not » wile factory, street, office bidg., etc.) | 
= p.m. 9 of fal ot work [J H 
21. I certify that | tack charge\of ‘the remains described abave, held an Autopsy [_], Inspection [[}-“‘inquiry [E}-and find that 
death resulted from: ils causes Accident [], Suicide (J, Homicide [I], Undetermined cause ([]. 
sittin. IN) & Ah le ected 
aaa Hi Xo ip, CHIEF MEDICAL EXAMINER [7] 
lay / ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ : 
NAME (lypel Vide /] KS DEPUTY MEDICAL EXAMINER [I~ 
Zo. BURIAL CREMATION, [#2b, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
jpecify| 
Removal Aug.7,1956 Odd Fellows Cemetery Laurel Del. 
123. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS f2da, REC'D BY REGISTRAR | 24b, REGISSRAR'S SONATE, 7 
Wm, Cook, Inc. [217 St. Paul S;reet ‘ i 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 07 98 0 
’ 
Arak MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bi 
H 8 i { Reg. Dist. No. 3S 
r= 
£3 ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2: BAL TIMORE manyiann || STATE] TD dco’ Aart . 
2s 3 b. city OR TOWN Le corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town} 
iS 4 , pic 
‘es * RiuRau. Morvtnd) Zo yy Mowery 
cy d. NAME QF HOSPITAL OR INSTITUNON (If not in hofpitol, give street add a. “ ‘ADDRESS «IS RESIDENCE 
23.8 ) / 
2835 Bie Airs RD re Faris RD. Ws ENOL] 
oS anes 
ee 3. NAME OF First Middle bow 4. DATE Month Dey Yeor 
Sess DECEASED ‘ OF 
2i8S (Type or prin!) J oSHELA BEvsamn Feoare | dem Aug f. SB 
Sele 5. SEX COLOR OR RACE ]7- et ap ER MARRIED [-]| 8. Py OF BIRTH ay 9 AGE (non [IEUNDER IYEAR] IF UNDER 24 HRS. 
sete | i 
arate M WIDOWED a awn o 20/72 £3. sag 
8 ° my ¢[ 100. KIND OF @USINESS OR a FIT. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sia = 
ees / Z YD, “S.A 
Sei y 13. Fame Da NAME Ts 14. MOTHER'S MAIDEN NAME 
Bank TOHn FouQre CEN OV iFy 
xeRe 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 7 
Po je, D0, oF vain yes, give War or dates 
S8°E 2) — Mas. NAUDE ANDERS oW Sew E 
BY ge 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), ond (c)-] NSE AND BEATE 
Bers PART |. DEATH WAS CAUSED 8Y: eS 
Tek IMMEDIATE CAUSE (0) Vide) Au 1wrarctionw Mit - 
ee . 
Hy 222 «f DUE TO : 
Sues Conditions, If any, which pias C 12 VASCuLMt DISEASE Go Ys 
3 H 55 (o), soting the underlying ( DUE TO 
B25 couse lost, = te. 
se & 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(ol]19. WAS AUTOPSY 
3 oF Vle 
LeoRz < yes] NO 
S we Vv 
Shae 2 == = 
sab = Zoo. EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of iniuty in Port I or Port 11 of item 18.) 
EL ED & | CAUSE OF DEATH. 
poe S |20:. TIME OF INJURY “Month, Day, Yeor”[204. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form TRO. (City or town) (County) (Stote) 
Vy 
gFok 5 Hour a, m, While Not while foctery, street, office bidg., etc.) | 
gis 3 pom. v ‘ot work [] of work [7] 
S Pee 21. U certify that | took charge of the remains described above, held an Autopsy - Inspection [ZY ia (1. and find that 
5 be death resulted from: Natural causes Accident Suicide Homicide Undetermined cause 
= oe 
os 
5 = fat mip, CHIEF MEDICAL EXAMINER [7] es 
Zee .0. 
5 y ASSISTANT MEDICAL EXAMINER [J A: 
> 8y 5; , 
= Pa Name teed Witz, art “4, Przvsda Ra y DEPUTY MEDICAL EXAMINER [J s*/ % rt sh 
Bre 
ove 
te 


TO FUNERAL D: 
or remaval. 


Zo. BURIAL, CREMATION i= DATE THEREOF Zape NAME OF CEMETERY Of CREMATORY 7d. LOGATION (City, town, or county) i 
PEMOVAL (Specify) fp} a, A (BN 3 
ter 1g Z = i, Put Mat OcerL oz, WZ 
WERAL BIR DD da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a, {/ a hy 7 
Ltd Dit ty tts Lind Le \ oe §-6-S © lyse Howard S. MarKinis 


YS, AISME(5) 
5M 9/55 4 


LA 


= 2 OO hs AR A pe Rel 


rs 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8912 CERTIFICATE OF DEATH (W498), | 


=e 


PERFORMED? 


ves(] nol] 


20c. ACCIDENT WAS UNDERLYING OS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Nol while foctory, streel, office bldg., are} 
Pom. 19 Jot work [] ot work [J 


— Reg. Dist. No. 
: x ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmistion) 
3 ss Bal ©. b. COUNTY 
ae timore bites ced Maryland Baltimore City 
oy bCiTy OR TOWN (i uhide corporte Fin, wie oe oo oY 1N 1B ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 on ou neares months 
Catonsville 28 Baltimore City 3 i 

Me d. NAME OF eat If not in hospital, give street address) é d. STREET ADDRESS . 1S RESIDENCE 
= ge ra sro ( pues nerte 1444 Cooksie St. TSR EE 
So ove State Hospital Baltijore 30, Md. ves [} No 
ee 
26 3. NAME OF First Middle Kee 4 lkd Month Yeor 
Ue DECEASED ne 
a i 0 a t 38 6 
2 3 (Type or print) Leonard KE) (a HALE A Seats Augus' 19 5 
=e $. SEX 6, COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [] |B. DATE OF BIRTH Ui, 2 a {In Roser IF UNDER | YEAR] IF UNDER 24 HRS. 
2 hdoy) Months! Da: 
Male White winoweo E] —_—ovivorceo [] atheros M4 “dA 8" peal cial Wee] be 
aie 
3 ae Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sigte gr foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ses ¢ during most of working life, even if retired > ‘ Ps 
ois we LL. Way, RROD sartemown! LY C/A | neem 7 
4 Bis 13. FATHER'S NAME 2 j Gy 14, MOTHER'S MAIDEN NAME 

= ff 

bes oo 4 bnd..| unknown 
Bo 2 3 heb WAS: Pocogtee ven IN U.S. ARMED FORCES? Tie. Cl cy ITY 17, INFORMANT Addi 
eee aE HR ceee coe Ue ta, Mollie Kupfer ay 
oN ( " UG: /| 1241 Haubert St. Baltimore 30, Md. 
se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), = ee INTERVAL BETWEEN 
Zaz PART |. DEATH WAS CAUSED BY: pee Cae 
3 Se 4 IMMEDIATE CAUSE (o) Acute cardiac failure sudden 
ze DUE TO 
eB Conditions, if any, which S Generalized arteriosclerosis 
z gove tise to immediote 
5 cotse (o}, stating the under- ( OVE TO 
is lying couse lost. (c). 
a 4 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 
& 
2 
2 
3 


fending physicion. 


MEDICAL CERTIFICATION 


fached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any e 


ge 21. | certify that | ottended the deceosed from_APFil 12 | 19 56, to.__Augus 29, 19.98 that | tost saw the deceased 
ee alive on_£ gust 29 i eR |) bs we , and thot deoth occurred ot 8350. My, seal be ne bal - the date Hates) gone 
= reet, city or town, stote) 
* SGNATUR Steel H Wa che. bAL MD. o. .....Spring Grove State Hospital 8-29-56 _ 
rd F . 2d. oer, ere town, or county) (State) 
iat idee [_/ Wy é Ua le 

= 


ana a = aes REC'D wi Ftc =| 4b. “F- RAR’ 
i <4 pare} od ee ee A a 


a 
> 
2a 


ae 
aS 


= 


5 A Nvaund 


er ts 9 


f 
Oy asaosu 


ond 
¢ 


ral directar, 
be filed with 


® 


= 7 


Pages 1 and 2s 


urs after death. 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event within 


R: After this certificate has been signed by the attending physician and campletely filled in by # 


ached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 
he hospital ar attending physician. 


3 
5A 
a _ 

oo 

= La 
ees 
sos. 
safe 
Paced 
S2°°R 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8913 CERTIFICATE OF DEATH neo, vif 6 98230 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
3. 5 . 
Baltimore MARYLAND es eda 
b. CITY OR TOWN (If outtide corporote limits, write | c, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond giv t town) 
CatonsFifte Bal timare 3 V Od uf 
da aaa Gs eles (if not in hospital, give street address) d. STREET ADDRESS e big teots 
paradige Nursing Home, Paradiae & 4704 Hdmondson Ave. | ves EI No 
3. NAME OF First lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print Helen Gabriel Bam Auge 29/56 19 
6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Jape 8. OATE OF BIRTH 9.°AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
if thd ia 
White wipoweo [] pivorcep [] July 2.1874 ong ps ESEea@ bie 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st of working life, even iF retire 
Wee’ eres | Nene Balto, Ma. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Gabriel Elise--- 


“a WAS. Te Nn U.S. ARMEO foReEs? 16, SOCIAL SECURITY NO. |17. INFORMANT Address, 
Reece ul) Sag is ae 
iomett Maccubbin, 762 Charing Cress Rd 


18. CAUSE OF DEATH [Enter only one couse per ling, for {0}, (b), ond (c).] fetes cage BETWEEN, 


7 ANP DEATH 
PART I, DEATH WAS CAUSED BY: j } — 
IMMEDIATE CAUSE (o]__! COl@s4 W1G* Ce WX CaF OC a €- 


DUE TO ; 
Conditions, if any, which ®) 


gove rise to immediote 


couse (0), stoting the under. ( OUETO o ’ j oh yD) [ 
lying couse lost. wo AZ. LLL MOzA-F i 


Pamr Il. OTHER SIGNIFICANT CONDIMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
‘20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [J ot work [J ' 


21.1 certify that | attended the deceased fram Sri, 19502, ta_ Be ZF , 1WSE..that | last saw the deceased 
alive anc 2p 12 SG. .., and that death accurred at_f.29 


=}--M, fram the causes.and an the date stated above. 
ADDRESS (Siveet, city n. 9 DATE SIGNED 
Sento Zo falidse G2 | Zk JAA vio. Q0§, Enadoxat- £i, naka S29 
PHYSICIAN'S f 
NAME (Type) 


Zo. PRACT ON ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Bitar” |#ug. 31/56 | Loudon Park Balte. 29,lid. 
23. FUNERAL DIRECTOR'S SIG! RE “ ADDRESS, 3 ‘ha. REC'D BY REGISTRAR “ 

CO 7. oe Y 


MEDICAL CERTIFICATION: 


\ 


Page 4 


Pages 1 and 2 A 


ond completely filled in by }j 
in popers. 


uri glter Heath. 


Then pleose remg¥e cor! 


rial, cremotion, or remava!, ond in any event within 72 


tronsit permit, 


or oftending physician. 
iis certificate has been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, 
the registror prior to bu: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i: 
8914 CERTIFICATE OF DEATH A 


Reg. Dist. No. 
1 bagel st 43 teil (Where Saeed lived. If institution: Residence before admission) 
Baltimore “Maryland ».county Anne Arundel 
b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 5 
Fort Howard Annapolis 
d. Se (If not in hospital, give street address) d. STREET ADDRESS e ese 
sti 179 King George Street | ves] No C& 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
EA a PETER J. GALLAGHER Sam = August eo  y56 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
Male White wipoweD [J pvorceot] | September 8, 1888] 67 eel) Mere | Cea ee 
100. Satie pat orien ieee aces 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
U. S. Naval Academy Sumter, 5. Carolina U.S A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter J. Gallagher Bridget Gallagher 


f HS fatal Cor es U.S. og pred 16. SOCIAL SECURITY NO. {17. INFORMANT Address Md. 
‘Yes J{ eT Clin,Rec, ,Vet Administration Hospital, Ft Howard ji 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c)-] 


PART I, DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (0) 


DUE TO 
ns, if any, which {b 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 


Gove rise to immediote 
couse (0), stating the under. ( OVETO 
lying couse lost. (9) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Regu = 
BRONCHIAL PNEUMONIA ves fq no 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
Hour 9. 9. While. Not while foctory, street, office bldg., etc.) 1 
pom. 19 fot work [} at work [J H 


21. | certify thabd attended the deceased from__ aul 30.-.--.. 19.54, to August 6... 19. Séxtonbtmocedinodanenne:! 


MEDICAL CERTIFICATION 


x x x ; Cx, and that death occurred at. 2.2) 54.M, from the causes and on the date stated above. 
() 4 ADORESS (Street, city or town, stote) DATE SIGNED 
Sonat. NX Mon, UandAn. mo,..VAH, FORT HOWARD, MARYLAND 8/6/56 
PHYSICIAN'S f 
NAME (Type! a N RiEMAN M.D 


‘Fo. BURIAL, CREMATION, | 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) (State) 
eau ee Ll G 56 
Burd i 5 Mary's Cemetery mnepo Maryland 
: ke ‘Qa. REC'D BY REGISTRAR ; REGISTRARS ka 
OATE ra ze i 


be fifed with 


& 


t! 
vy 


Pages 1 


ours after death. 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use os the burial-transit permit. 


he haspital or a 


hed 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained 


TO FUNERAL 


& 
ba 
om 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()' 7954 


Q CERTIFICATE OF DEATH ¢Y 
(4 Reg. Dist. No. 1S ts alin 
he Mer i caak! 2, USUAL the (Where deceased lived. If institution: Residence befare admission) 
pe = b. COUNTY f- 
Baltimere bie wd laryland bg 5 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ce. CITY OR ax (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 
Howard 31 Days Baltimore / x 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Veterans Administration Hespita’ 2610 Wycliffe Road ves] noc 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED OF 
(Type or print) BASCOM B. GARDNER .' ceatH §=August 19 19 56 
5. SEX 6. COLOR OR RACE |7. saRRieo (A) NEVER MARRIED [] | € DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost bythday) [Months Min. 
Male White |wiooweo _olvorceo 9/9/86 69 yn 


100. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


: Western Md. Dai Baltimore, Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 65 S Gardner Rebecca Brew 
es 'v Wit Uoknein CLIN.REC.VET.ADM.HOSP., FT. HOWARD, MARYIAND 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (J Bee Say 


PART I. DEATH WAS CAUSED B' 
immeDiate cause io) CONGESTIVE HEART FATIURE 
dveto ARTERIOSCLEROTIC HEART DISEASE 


Conditions, if ony, which (b) 
gove rise to immediate 


e 
couse (0), stating the under. ( OVETO 
lying cause ost, @. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) | 19. aeaee 
yes] No fH 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour a. r, While Nat while factory, street, office bldg. | 
Pom. 19 Jat work [J ot work CJ 


21. J certify thofif cttended the cee fromm 19. , 19.86, to August 19, 1956 FAAM IKKE TREE 


XH BKK AX XX EX XX and that death occurred at_Ss.@3A_M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


0. .----.----WAH, Fort Howard, Ma. 8/19/56 


MEDICAL CERTIFICATION 


Rd. Tomo NG town, oF wm 


Baltimore, M. aryladd 


dmens ive chewood 


(Stote) 


23, DIRECTOR’: ” RECO BY ASTR: Toa. “9 RS SIGNATURE 
ee a Oo ee ek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8916 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


com /ZALTIAM OR a MARYLAND state WAR Kit coum / 
GI aside omporate finite, wite RURAL TENGTH OF STAY ITY Ti ounide corporate ints, wite RURAL end give neared towel 
ond give nesrest town is place) , as 
Town OS CICEYS Vitek 1908, LARS tow (BALTIMORE 
HOSPITAL_OR 5 a STR 3 {it rurel give locetion) 
pean PA Sei c | W738 Bebe PIELD AUR 
3. NAME OF rst) = %. DATE {Month) Coy) (Yeo 


Bee SAE wie LE E GARR We rT: LE orarn AUG GY LYSE 
Six 6 COLOR OF 7. SRG HARRED, 8. DATE OF ORTH 9. AGE leit birthdey |_IF UNDER YEAR IF UNDER 24 HRS. 
WZ (Specify) : 70, ¢ 7 gs bj y F 7 m\ hens | Deys | Hours ee 


We. Svat Pecan L sidd Kae of per 10b. a eS If, BIRTHPLACE (Stele or foreign country) 12. en OF WHAT 
jane during mos! of working i, van : 
epi Bs ; < 
med) OSE UE Bowling CREEV, VA OS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wileiam FE SA7100T~ BDELL A. gor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ik: INFI & ADD) 2 
(Yes, no, o unk.) (If Yes, give wer or dates of service) — 
ane NOVE 


7 18, MEDICAL PP INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
OO) IMMEDIATE cause rr) _Cauden er z. (een har EW H L 
ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 

19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

| ves [[] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | ‘ic. WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


ry 


Reg. Dist. No.... 


4 hours atter death. 


® 


the registrar within 72 hours after death. After thi 
led in by the funeral director, the third copy of this 


it. 


STRUCTIONS 


The faw requires that the death certificate be executed wit! 


a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Monihj (Dey) (Yer) (Hour) | 216. INJURY OCCURRED | 
While Not while 
M._| st work et work CL) 
22. | hereby certify that | attended the deceased from... caeat? 3 TE. we 0... ahh 9.222, that | last saw the deceased 
alive OnLy Borccesson 2h . and that death occurred 1, .£2:.M, from the causes and on the date stated above. 


ADDRESS. (Street, city, town, stete) Ps ele SIGNED 
* s 
re Crekes raretp vate 


23. BURIAL, CREMATION, F. eae 7 LOCATION (City, town, or county) 
\OVAL (SPECIFY) aay °o t ‘3 A Lyxy Mo / 


24, REC'D BI he be iy V9 25. FUNER, ECTOR'S SIGNAJURE ADDRI 


ae Oe AE “tl (o0 KK [we [r17 ST LZ 02 SH 


‘21f. HOW DID INJURY OCCUR? 


a 
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IYSICIAN OR HOSPIT, 
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The bottom copy 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8017 CERTIFICATE OF DEATH nee, vu kd 98H0 


1, PLACE OF DEATH 2 Me a RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0. COUNTY Balto. Countyg Mde marvin [8 b. COUNTY 


Md Ba O 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


3 fortes Lis Seer anel c. CITY OR TOWN (If outside carporate limits, write RURAL and give ae town) 
nt Bure 3. mo Ba Lmore id 2V0) 
£ a. NAME OF HOSPITAL Cr ale hasipral gi vaanieellodcrali) d. STREET ADDRESS o. 16 RESIDENCE ] 
2 po 50 1007 E. Lombard St. vec non ¥ 
3 mod 
2 £6 3. NAME OF i 4. Dare ry 
oat 
a 35 Aer eaiy Ragust 2 1956 
=£ 2? 5. SEX 6. ao RACE 8. SATE OF ae 3 lias RENEE TYEAR|IF UNDER 24 HRS. 
se M ri mths] Days | Haurs| Min, 
25 wioowep [] bivorced [J ay 
> ee 
S$ €8. =) | 102. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
3 8s 2 | during most of working life, even if retired) “4 
3 pes Housewife Home Palermo, Italy Italy 
oe : 8 5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% : 
S Ses Rocco Teresi Marie Pace 
2 3038 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 a 5< {¥es, no, of unknown) Uf yes, give wor or dates of 
ieee No No: Mrs, Mary Pastore 1007 zB. Lombard St. 
£ Sge 
8 3 3 = 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond ou INTERVAL BETWEEN. 
en PART I. DEATH WAS CAUSED BY: 'n ONSELANU TREAT 
ie Re = IMMEDIATE CAUSE (] 
5 =F: DUE TO 
ore aoe i 4 
3 Res Bie. eaten oy 
os 0 BNE {a}, stating the under. (DUE TO 
fH gist lying couse lost. oy 
zo 3 5° a Pasr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTORSY 
Pros i ‘ot 
22338 Ns yvesC] NO] 
moos = [200. ACCIDENT WAS UNDERLYING F)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
eS ie & | OR CONTRIBUTING EOF 
a Ege & [Or citriee, NOTPY MEDICAL EXAMINER) 
o bea 2 
Ssrss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (State) 
Bib. g 2 é Rider a4! Mile Not while factaty, street, affice bidg., seu 
ae = Pm. lat work [7] ot work [7] 
OS 585 
r4 fs Rc 21, I certify that | attended the deceased from..__4Uec 9.2%, to__ Ade ey _-. 19L6..,that | lost saw the deceased 
£28. 
g ° e33 alive on. LAMA _ Eee 1% re, and? at death occurred ek rom the causes and on the date stated above. 
Ee B a \ J 4 ADDRESS (Street, city or tawn, state) DATE st 
<a ve ACTUAL " f ~ 
ae 5 / SIGNATUR Z MO. LE EOE, (Bs bMardsonw ANSEF AL ifs. 
pris oo . 
22585 PHYSICIAN'S zm Soe 
R2z22 NAME (Type) Lee BP le eee Ue ot Se 
BBO D Za. BURIAL CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATOR) 22d. LOCATION (City, town, ar county] Stote 
67532 Re telly 7 (tote) 
= SES e PUBTEP’ |aug. Tay 6 Holy Redeemer/ Belajr Rd.& Moravia Ave. Md. 
22 ERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
VS AIS (4 1Q d 
eaves! 322 S. High we = 1°68 Ate, 341956 __ Zeb, iv = Z, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 
} 


798 


2 ong lect a (Where deceosed lived. If institution: Residence befare odmission) 
°. 


8918 CERTIFICATE OF DEATH ete 
b. COUNTY 


y Ca 
°. 
fia ‘a ‘ MARYLAND Merylend Baltineore 
b. CITY OR TOWN (if outside corporote limit, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“RURAL ond give nearest town} 
r] + Yrs 2 tons 3, 


d, NAME OF HOSPITAL (IF nat in hi d. STREET ADDRESS he 1s HEIDE 7 


OR INSTITUTION 
901 St.Aenes Lane ves) No Gf 


nes! directar, 


be filed with 


% 


id 


& 


te be executed within 24 haurs after death: Page 4 


pS 
Ss : 
= $ 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
a (Tyee or prin) Mary Ee Gebhart DEATH AUS s 7 19 56 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (ln reer 1F UNOER 2a ua 
2° r lonths in. 
3. F We __|wooweo gf vor | Sept «4, 1867 ee | ee 
€a¢ 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
sos } during most af working life, even if retired) 
2 es . Balte Md USé 
aes oWe GeliGe 
5 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ete 
So o 
e2ee Christian otte Matilda 
= BEB 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee2 
= a & (Yes, no, oF unknown), {IF yes, give wor or dates of vervice) 901 St 3 L 
Bee P urs V7 gm } © e ane e 
= : m lV n Agn 
2st 
> PP E OF DEATH [Enter anly one couse per line far (0). (b), and {.-] INTERVAL BETWEEN 
8 © 18, CAUS! pe 3 
3 24 PART I, DEATH WAS CAUSED BY: . heap ciple 
£ oss oe IMMEDIATE CAUSE (o} 
ee oe + * DUE TO 
[J © 
es Conditions, if ony, which i" 
Ss BES gove rite to immediate 
= 8c cause (a), stating the under ( OVE TO 
Fesuv lying couse lost. 
ogee lying couse tost. © 
33 $ 5 id Zz Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
D Rene = <-> 2 PERFORMED? 
3 : 2 . 
revi 5 Ses fiTy v0) NO [a 
Foos § = [200 ACCIDENT WAS_UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part laf item TE.) 
Zz 36 € s OR CONTRIBUTING [) CAUSE OF DEATH 
aefes G [UE EVTHER, NOTIFY MEDICAL EXAMINER) Ee — 
oe eae = 
Yotss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
='o.0°9 3 6 Hour on, 1p While o Not til factory, street, office bldg., etc.) | 
ats Jat work ‘at wark . 
apers = E”. 
SLES 5 
23 Se 21, | certify thot | attended the deceased from. Yh v6 19 Sirta Aug usl®P, 19S Lthot | lost sow the decease! 
a s. a 
oa 35 alive onAvgusl b 19.__9 ©, and that death occurred at._\4324M, from the causes and an the dote stated obove. 
E = 3 z 4 y ADDRESS (Street, city ar town, state} DATE SIGNED 
< = ACTUAL ? ‘ 
evens SIGNATURE; : M. 8(8/Yeo 
faze Sof 
2ea8s PHYSICIAN'S. . = Y fof 
= e22 £ NAME (Type) elurw : o/F Piz » % LMR Bade Bate 3 2) 7 oe eee 4 
3 33 i e Tho. BURIAL Gees 2b. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
D> .& ~ MOV, i 
aeake buris fur .10/56 lew Cathedral Cem Balto Md 
re F ERAL DIRECTOR'S Tut ADDRESS: 2 *F ” REGISTRAR | 24b. REGISTRES'S SIPRATUR! 
; } 
Ys A15 g 4: D A J () 
Gass ) AeA, "Mice Ag*101 Himenison Ave GAY [bf ; the. 
UV WY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 8919 CERTIFICATE OF DEATH 07985 7, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] the 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown—_ 


Reg. Dist. No. 
if be DEATH ae Hs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ba e b. COUNTY 
; Baltimore ee, “Maryland 
J f i} b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL & ive nearest town) 
_ atonsville A4YLOMT20DYS Baltimore 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* - & ‘OR INSTITUTION ON A FARM? 
s Spring Grove State Hospital 234 S. Highland Ave. ves () NoO] 
6 3. NAME OF Fint Middle lost ‘4. DATE Month Day Yeor 
- DECEASED | OF 
3 {Type or print) Joseph Genevese |s,pea August 28 = 19 56 
: 5. SEX 6, COLOR OR RACE |7. RORRESTOPMETARIANRKIEO [2 | 8. DATE OF BIRTH 9. AGE (tn yer TF UNDER 24 HRS. 

ost byrihday Sor nar tee 
s Male White |wioowe D ponent December 8, 1871 py ag Days | Hours] Min 
a 10o. aca pg red kind 7 Sh 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT adit 
luring most of working life, even if retire 

= {Blacksmith Hel) Ite Italy 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
z Unknown Unknown 
3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E (Yes, 20, of unknown) {IF yes, give wor or dates of service} 
Uninewn | Unknown Records of Spring Grove State Hospital 
8 
a 
. 
5 
= 
= 


I } DUE TO 
Conditions, if ony, which (e 
gave rise to im: ate DUE TO 


co¥se (0), stoting the under 
tying couse lost. fa 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi WAS AUTOPSY 


PERFORMED? 
Arteriosclerotic cardio-vascular diseafe 


yes []] NOCX 
200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_]20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) t 
p.m, 19 lot work [].ot work [J ‘ 


21. | certify that | attended the deceased from_____ July: £1019... §$t0_._ August _28-., 19.-5éhat | last saw the deceased 
alive on___Angust 28... 1562, and that death occurred at.1330.PM, from the causes and an the date stated abave. 


ate has been signed by the attending physician and completely filled in by ! 


Miached for use os the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


nding physician. 


MEDICAL CERTIFICATION 


< ADDRESS (Street, city or town, stote) DATE SIGNED: 
Siti Stelle Wa bey wo ------ Spring. Grove State Hospital... 
Sas eee eee Serre, Catonsville, 28, Mle 


may be retained by the haspital ar of 


TO FUNERAL DIRI 
page 3 should 


, ei Dye bs aq, REC'D BY REGISTRAR ‘2ab. REGISTPAR'S S| ATURE 7 
V5 AIS (4) Heights as é | ela 
15M 97 ‘ a 4 O. f. 


oot: oes sen 


rr 
9S6T t 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs.after déoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
820 CERTIFICATE OF DEATH a, 989. 


st 
$3 W PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa a. n °. b. COUNTY 
fs DRALTO « MARYLAND Ack 
Bo b. CITY OR TOWN {IF outside. is limits, write | ¢, lye OF STAY IN Tb. ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5.0 RURAL “i soe & nearest oe FREDE Ri 2 Be 0) 
/) 4 ; "i 
3 an NAME 5 Aes i u: in oF give street Lf d. STREET ADDRESS ¢. 15 RESIDENCE 
=s ‘OR INSTITUTION ON A FARM? 
ay ves] NoQ] Y 
3 
3. NAME OF Firgt idl 4. DATE 
decease . etd Manth Oo; Yeor 


(Type or print) ENS Beara eG 3/- By 19 


5. SEX 6. ar oR & 7. a NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in years [IE UNDER 1 YEAR] TF UNDER 24 HS 
louse ree Manths] Days 
* |wipowe [3—_oivorceo [] thes O lm. 


10a. USUAL 5 ION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired Mel 


14. MOTHER'S MAIDEN NAME 


AR SCHL 


eae ee wie tected Tse Sa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘a Mfairo  4b/9 FRAWK Fo RD 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


DUE TO 


13. FATHER'S NAME 


in 72 haurs ofter death. 


[iNTERAAVAE TWH 
ONSET AND aD 


Then please remove corbon papers. Pages | a 


Canditions, if any, which rs 

gove rise to immedicte 

cotse (a), stoting the under. ( OVE TO 

lying couse last. ey} 
Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. ps a agg 


ves] not] 


A 
3 
= 
= 
4 
PI 
a 
e 
° 
° 
Bo] 
zi 
5 
e 
3) 
As 
ES 
z 
a 
a 
pe 
a] 
S 
2 
° 
2 
= 
e 
& 


hysicia: 


jing pl 


20a. ACCIDENT WAS UNDERLYING Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. eee OF INJURY {Home, ne Het (City or tawn) {Caunty) {State} 
Hour a.m. While Not iy factory, street, office bldg., etc.) 
p.m. lot wark [_] ot wark i 


21, | certify that | attended the poe aw STON 9, to O24? (a9 ____,that | last saw the deceased 
alive on____ 26.2 91 75 © 19__ , and that death occurred at! £ M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


lached far use os the buriol-transit permit. 


R: After this certificote hos been 
the registror priar to burial, cremation, ar removal, and in any event wi 


v7 


« i ADDRESS (Street, city ar lown, state) DATE SIGNED 
ACTUAL ~ 
SORES AOE SPasawa Gaore ee (EAB x-3/ slike tise SS 


may be retoined by the hospito! or ottend: 


& 
a2 
a PHYSICIAN'S 
z2 | _|NaMe ttre S Dist GVpve Hos ae / Das = 2 JA PDS ARs wed 
+ oe [ 226. BURIAL. CREMATION Aisi CREMATION, ay DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (State) 
53 OVAL eee 
me 4 Nev dk allo 
4 f ADD} 2ao, REC'D BY REGISTRAR LP "% ZSIGNMPRE 
ANS (4) : ( 4 
eit o798 ~ Ce ae AAAS, [24 ep A __ 4058 ae al 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, es 0 q 9 9 0 
» 8021 CERTIFICATE OF DEATH sonia oer 


~ . ; 
b= 
2 3 1. PLACE OF DEA ; 2. USUAL RESIDENCE (Where deceased lived. 1 intlitution: Residence Before edmision) 
e Sa Mi a. COUNTY rae = may £ 2 d b. COUNTY 
a 8 GI OR yoy ie crpoote ints wile. =: UNGTH OF STAYIN Yo TY OR TOWN (if outide corporate Uni, write RURAL ond give neared tow") 
‘ ow4on 
= da. On thei OF a (If nat in iar give street address) d. STREET Wee i e. bgt | 
& Towson Nursing tome 07 W. (Chesapeake Ave Leu xo] 
H == SSS 
5 3. NAME OF on tost 4. DATE Manth Sy 
= DECEASED th 4. Ge £44 OF 
3 (Type or print) Doro. a DEATH Aug. use La 19 56 
ao 
§ 5. Se ‘OR RACE |7. MARRIED [] NEVER MARRIED [] |&- “9 3 pay, tes eaee iF UNDER 1 VEARTIF-UNDER 24 HIS. 
bo Fenale FOE ae 6 ay 
em € —_|wivowenf] —_vivorcen (] yn. 


10a. USUAL pte ul (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during mosypf working life, even if retired) B Ii Py) U & 
1ome atto., MN 3 


‘i Sirdinand Schatz re onoti 2a Angelka 


SERRE Ty HLL 59 View Ay 


18. CAUSE OF DEATH [Enter only one cavse per line for {a). (b). and (cl-) INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED carci nomatosis ONSET AND DEATH 
IMMEDIATE CAUSE ‘o 


RK DUE TO ; 
carcinoma of the ovary 


Jease remave carbon papers. 


vent within 72 hours ofter death. 


Then 


“ 
| 
3 
‘ 
$= 
3 
s 


5 to immediote 

cs cabin (ayirtotingithelandeei( “DUETO 
2 lying couse last. ©) 
o 


Parr (1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o)]19. WAS AUTOFSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CUP eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} (State) 
Hour 0. 9. While Not while factory, street, office bldg., och 
pom, 19 fot work [J ot werk FJ 


z 
° 
[= 
< 
ce) 
= 
= 
& 
o 
ce) 
3 
rat 
w 
= 


: After this certificate has been signed by the attending physician and completely filled in by th 


the haspital or attending physician. 
lached far use as the burial-transit permit. 


OLy ul 

21. I certify that | attended the deceased from... - 19, s beso ----, 19.___.,that | last saw the deceased 
alive on____4i 126 , and that death occurred ef __M, from the causes and on the date stated above. 
- ADDRESS (Street, city or town, state) DATE SIGNED 


IN ai no ete a an een adam se ees ae ee eae ee 


pirgcans Kobert Mazer 716 seechdale Avenue, baltimore ae 


Te PS 
Prema ag poeta | ». DATE THE 74 jpise eed OR CREMATORY ‘id. LOCATION, (Ci . ity) {Stote) 
a5) 5 Mh 


23. ee DIRECTOR'S SIGNATURE H, — d 2b. a 'S SIGNATURE 
r G 
eas) wer, 5305 Wes, fond DATE C. Ga 
ee ee a a a vd ee 
7 


may be retained 


TO FUNERAL DIR 


page 3 should b! 
the registror prior ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


A Avay ne s 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) q 99 
8922 CERTIFICATE OF DEATH oman zy 


& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare edmission) 
32 : Baltimore MARYLAND Maryland > OUT Baltimore 
3 Ke _b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HOW eae aoe = 
& d. aE oar (If nat in haspitel, give street address} d. STREET ADDRESS FA e. Pte Si 
yi Spring Grove State Hospital 8720 Old Harford Road ves] No 
3. ie wa Middle last 4. = Manth Day Year 
(Type or print) Gillian DEATH 19 56 


5. SEX 6 COLOR OR RACE |7. MarRieD [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
Bere. Months Min. 
winoweo[]__—somivorctog] | July 3, 1900 


12. CITIZEN OF WHAT COUNTRY? 


ae RN SCAN ait ute cot work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. SIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


= Kentucky U. S, A. 
f 13. FATHERS 1 NAME 14, MOTHER'S MAIDEN NAME 
\ Lon Holland Gilliam Selia Turner 
<a 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ihn eee ee. ERO we Pauline Rempel - 8720 Old Harford Rd. - 14 


18. CAUSE OF DEATH [Enter only one cause persfine for (a)..(b), and (€).] pT) de 
Ht rdbad Atetseaae 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


¢ DUE TO 
3, if any, which (by 


ta immediate 
¢atse (a), stoting the under ( OVE TO 
lying cause last. ¢ xs (e). 


a 5S" TA 
H) Parr I. OTHER ney) ‘ANT CONDITIONS. ae Bias TO ew) BUT NOT IS land aN erveno DISEASE CONDITION 
Ont (A 


20a. ACCIDENT WAS UNDERLYING [7 20b. DE SCRISE HOW INJURY OCCURRED. (Enter noture of injury in Pot Var Part NI af ii 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, 1 208 (City of town) (County) (State) 
Hour a.m, While Not wile factory, street, office bidg., etc.) | 
p.m. 19 Jat wark [at work i 


21. | certify that | attended the deceased from_.._May. 29, ., 19.52., to_Angs 28 _., 1956 that | last saw the deceased 
alive onl Ags 28 12. $6_.., ney accurred at__.7°458M, from the causes and on the date stated above. 
x 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. Pages 1 and 2 


IN PARJ 1(a}|19. WAS AUTOPSY 
PERFORMED? 


yes (X NO (] 


ate has been signed by the attending physician ond campletely filled in by # 


lached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 
~~ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, Page 4 
may be retained by the haspital or attending physician. 


ADDRESS (Street, city ar fown, state) DATE SIGNED 
’ / | |ReRRiue wo... SPRING GROVE. STATE. . HOSELTAL 8-28-56 
az 
Z3 ae Ellis S, Margolin = D. Catonsvill SES Maryland 
3% 
° a 
eas 


~ PRO ~~ SMAs Lat Jud Z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 992 


ADDRESS (Street, city or town, stote) DATE SIGNEO 


iene Sitka Weckrtr vy SPRING GROVE STATE. HOSPITAL 8-14-56 


pee S CERTIFICATE OF DEATH ap a 
#3 5S 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whece deceated Fred. If ination: Residence betore odminion} 
fae 4 co tce Baltimore maryiano || & Baltimore Md,COUNY 
€ b. aaa ee ay, (it oe corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town 
3. Catonsville 8yrimtl5dys Baltimore Ay } 
a. o. HARE OF HOSPITAL (iF notin Resp, give sree oddest) d. STREET ADDRESS «. IS RESIDENCE 
5 £4 
cos SPRING GROVE STATE HOSPITAL unknown ves(] No] 
to. { OVE ii 
3 ce ; 
2 £5 3. NAME OF First Middle Lot 4. DATE Month Bay Yeor 
Be DECEASED OF ° 
& 23 (Type or print) Leonard C. Goldsborough DEATH Aug. 13, 19 56 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED JX] | 6. OATE OF BIRTH Vd, ied eee ONDER ene IF UNDER 24 HRS. 
= o 6: lontl He Min. 
% 2s male white |wioowf _oworceot} | Sept. 15, 1898 BY yn. fal hal Me 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sce ; during most of working life, even if retired 
& 8a i ) 
Syed none -- Maryland Uwe ha, 
g oes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
8 Ber Joseph W. Goldsborough Mella A. Yates 
= £23 1g, WAS DECEASEDEVERIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= €&2 2s. 0, OF ubkmowen} {it yer, give wor oF verve} a 
- gk CY unknown — unknown Records: GPRING GROVE STATE HOSPITAL 
FA g = I 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}.] INTERVAL BETWEEN 
° ® = PART DEAT AS A SEU fol Arteriosclerotie cardiovascular disease 
ee ys i DUE TO 
3 3 
3 AS Conditions, if ony, which Cardiac decompensation 
z __varaiac de 
3 3 i 5 gove rise to immediote are’ 
5. ee & couse (0), stoting the under- 
= g's 2 lying couse lost. (¢. 
ge 
R235 = r3 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
bRSfs _ 
rar 3 S ves] NOG] 
Fotss 3 2a, ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Tor Port of item TB.) 
£2 = 
a ESZs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sores 3 |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (tote) 
Ee So 6 Hour on. While Not while foctory, street, office bldg., etc.) | 
E325 g pom. 19 lot work [2] ot work H 
g es =o 21. | certify that ! attended the deceased from ge 114, 19.56, 10 Aug. 13,., 19.20 that | lost saw the deceased 
a S$. a 
2 2 > 3 7 alive on__. Ang. 13. 195% __ , ond that death occurred at. 6 2M, from the causes and on the date stated above. 
=X 2 
ei 2 
8 
« i4 ee AiSe.. 
02526 
#2228 NARE (tee) Stella Wachsler, M. D. Catonsville 28, Maryland 
BSYOE Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote) 

v ¢ 
9.5.85 REMOVAL (Specify) 
= e= a2 a es £ i h r 
he aad 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
YS ANS (4 ‘ 
Gave DATE of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0799 3 
QNDS CERTIFICATE OF DEATH 


all 


ee aed Reg. Dist. No. 

8 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Renidence before odmission) 

8 3. ‘ 0 

& s3 Baltimore MARYLAND "Mde > COUNTY Baltimore 

oe Oe, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 oo (Wt x RURAL and give nearest town} Te M 
c wav: lows on x 

2 . d. NAME OF HOSFITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

co 5 4 OR INS) ON A FARM? / 

2 oS if Murray Hill Rd. 6421 Murray Hill Rd. SO) NOD“ 

2 = 5 3. NAME First Middle Lost 4. DATE Month Dey Yeor 

& 23 (Type or print) HELEN M GOOD DEATH Auge 10, 19 56 

= sup: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 

ae lost birthdey} [Months Min, 

> 8¢ female white WIDOWED Eg DivorceD [] ept. 19 890 65 

3 € Be 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g §ge - bag most of warking life, even if retired) 

© Ye g ~ 2 Md. 

a © 3 13. rare NAME 14. MOTHER'S MAIDEN NAME 

5. 

ae George W. Lawson Ellen Mahoney 

oh te 

= £8 15, WAS DECEASEOEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “Address town 

$ a &- (Yes, 29, oF unknown) {If yes, give wor or dates of service] 

f 38 - Mr. Charles L. Good - 12] First Ave., Reisters- 

aes 

3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c). INTERVAL BETWEEN. 

3 ga PART I. DEATH WAS CAUSED BY: tae Ma ee 

2 § 5 ~ IMMEDIATE CAUSE (e} 

5 fe 1x DUE TO 

£ 


Conditions. if any, which o 
gave rise to immediote 


ires 


E cause (o}, stating the ynder- 
¢ lying cause toi (g 


Paar $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | ped Roe 


te o no [} 


ling physic! 
After this certificate has been signed by the attendi 


200. ACCIDENT oh oes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il ‘of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED: [20e. PLACE OF INJURY (Home, farm, ie {City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office didg., etc.) 
p.m. W fot work [J ot work [J 4 


21. | certify Ahot | aieages goat a SMe ra CO, 194 thot | lost sow the deceased 
alive on__. ore me g nd that death occurred atJ.2,7.0/..M, fro 


MEDICAL CERTIFICATION. 


nached far use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event ie 


¢ haspital or attend 


* 


causes and an the date stated above. 
} ) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ACTUAL v 
Res SIGNATURI a Sof PUD, nace DY» 
£62 ee 
8438 PHYSICIAN'S 
fae NAME Pie ee eS eee ee Seer 
sy 2 [220. BURIAL, CREMATION. | aap. DATE THEREOF ~~~?) ] ze NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (Cily, town, or county) {State} 
> & ree ‘AL {Specify} 3 
EG Dn dp Pikesville, Md 
od ADDRESS / aa Wk 4a. REC'D REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
YS ANS (4) VL A tb /) gf 
Yet yrs A a L7 OATE hake, LL hy 


feral director, sald 
PB be filed with 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7995- 
( 4 8925 CERTIFICATE OF DEATH esta: dy 


\. 


‘Lit CSCRS SOR DOS SS Sey) oe m0 ‘and that death occurred athe 20_PM, from the causes ond on the date stated above. 


may be retained by she haspito! or attending physician. 


7 
$ L Lara Nat . Hee fern (Where deceased lived. If institution: idence before admission) 
£ °. b. COUNTY 
F Baltimere gM Maryland 
s b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 
“3 Fert Howard Baltimore v t. 
SS fe d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
S =e 5 OR INSTITUTION ON A FARM? 
ees 801 Edmendsen Avenue ves) NOE 
o e¢ 3 
= 3. NAME OF First I Los 4. DATE Month Ye 
2 25 (type o Prin THOMAS i" , GREEN. Sam August 20 19 
=3 eit, pret gus 1 
= ee ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. bose] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se lost birthdoy) [Months] Days | Hours] Min. 
ae Male White [wow oivorceo | 5/3/25 31 yn. 
2 e a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 38s | during most of working life, even if retired) 
Stee Bartender Tavern Maryland U.S.A. 
3 53 4 "| 13. FATHER'S NAME 114, MOTHER'S MAIDEN NAME 
58s . 
B Bb J. Harry Green Vera M. Flynn 
S Qo i WAS pice IN U, S. ARMED. ron 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= §eL2— (Yer, no, oF unknow ft a2, give wor or dates of vervice) 
eo | Yes 218-16-1697_|Clin.Rec.Vots .Admin.Hespital,Ft Howard, Md. 
£ 28. 
9 2 gs 18. CAUSE OF DEATH [Enter es cone couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUS! 
otek TMMEDIAKE CAUSE fo. LXVER COMA 3], Hovas 
3 tee ' DUE TO 
£ 23 > Conditions, if any. which t)__CIRRHOSIS LIVER UNKNGHN 
3 Eo gove rise 10 immediate 
3 Bice cause {0}, stoting the under. SUE TO 
a 
aed lying couse last. fel 
see eringiccues ios 
= 3 8 ‘a é Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. weer 
2RAto ie 
g58 4 ves] nol] 
faoge oC 
<= = = 
ie fs = (3 = | 20a. ACCIDENT WAS_UNDERLYING () 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
as 
z . ” & OR CONTRIBUTING LC) CAUSE OF DEATH 
Zeses & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
gots § & |e. TIME OF IIURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, {20F. (City or town) {County} {Store} 
ESL85 ray Hour a.n, White Not ster foctory, street, office bidg.. etc.) 
F 258 FS p.m. jot work [] at work [J i 
aa 
Seste 21. 1 certify that Vaitended the deceased from, 16...., 19.56, tofinugust 20.__., 19.96. soa 
S238 
Ze-ets 
E * : ADORESS (Street, city or town, state) DATE SIGNED 
< . 
SRESe | [sonar Me saan - mo. WAH Fork Howard, M@e a 8/20/56 
eoza ‘ 
z = 35 PHYSICIAN'S AP 
Efsss NAME (Type)_WILLTAM Hi] ue a 
3 | e To. BURIAL ee DATE THEREOF es NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, oF county) {(Stote) 
2 -o- AL G5l 
=Pegs oe 31954 Cathedral Baltimore, Maryland 
- New @ 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! = 
15 (4) & o lade, {} 
YEAS : Lie As g9 JORG Maree FALE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 8926 CERTIFICATE OF DEATH 


07996 


Reg. Dist. No. 


PLACE OF-PEAT 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DEC! ED 


STATE . COUNTY 


= 
* 


ft {lf outsida corporate limits, write RURAL 


TOWN Rescate 


(in this place) 


LENGTH OF STAY 


CITY {If out: 
OR 
TOWN 


its, write RURAL epd give neerest town} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF (Middle) 


~ 


‘STREET {if rural give location} 
ADDRESS 


{Last} (Day) (Yeer) 
OF 


DECEASED 4. ‘ U 
7. SINGLE, MARRIED, 
w 


(lype or Print) 
DOWED, DIVORCED, 


8. DATE OF BIRTH 


(Spec) | 6/29/81 NB om. 


QO, vSG_ 
IDER 1 YEAI IF UNDER 24 HRS, 


Months | Deys Hours ie 


9. AGE lest birihday 


pert ioe 

We, USUAL OCCUPATION (Give kind of work 
dona duging, mést of working lifayeven if 
retired) 


10b, KIND OF BUSINESS 
‘OR INDUS) 


| Ti BIRTHPLACE (State or foreign couniry; 


12, CITIZEN OF WHAT > 
COUNT) 2 


a Le Zz 
14. MOTHER'S MAIDEN NAME 


15. / WS DECEASED EVER IN U, S. ARMED FORCES? 


ician. 


hy si 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ing pi 


INSTRUCTI 


"4 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


16. SOCIAL SECURITY NO, 


18, MEDICAL CERTIFICATION 


ee ee 7. 


Mrs Het be Pe, Groton, Re F.D #1 
vil 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


1? Lane 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO v7, 
{Cc} 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


MILL 2. 


20AUTOPSY? 


ves [] NO[] 


Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2c, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


3 
9 
2 

* 
8 

x 

cy 
a 

2 

S 
CS 

g 
= 
3 
a] 
2 
R 

5 

£ 

2 
& 

o 
5 
4 
i 
a 
a 
Oo 
= 
a 
3° 
g 
o 
a 
> 


Zid. TIME OF INJURY = (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 
me | two, [] _atwork 


22. | hereby gh that | attended the deceased from, 
Aehtt 5 iff... 


pyemay be retained by the hospital or attendi 


rd 


Lt 
7 BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIAL 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of ‘this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom co 


NAME OF CEMETERY © OR CRE 


PARKLAWN CEMETERY 


21. HOW DID INJURY OCCUR? 


4 10. MEME hen. 19...5& that I last saw the deceased 


g AB, from the causes and on the date stated above. 
ADDRESS, (Street, city, town, state} DATE SIGNED 


(City, town, or county) 


| MONTGOMERY COUNTY, MD. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


YS AISC 1-55 10M mo 


TO ATTENDIN' 


REC'D BY REGISTRAR 


25. FUNERAL DIRECTOR'S. INATURE ADDRESS: 
Linn bos vipoles 7, SILVER SPRING ,MD. 


—_— 


VS. Al5 


ey, 


MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


=) correct 


pformation carefully. 
ase write the causes of death clearly and legibly. 


a 


S&S. 


age is especially important. Physicians: ple: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1807997 
CERTIFICATE OF DEATH wie. TL. 


Lee Se dl eit 
1. PLACE OF = + 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE 


CITY (If outside corporate limits, write RURAL ps aes OF STAY CITY 
Pe ee give nearest town) {in this place) oen 
) Rural: Towson ES! we 
HOSPITAL OR Z STREET (If rural give location) 
« INSTITUTION OR Eudowood Sanatorium ADDRESS - 
L PDRESS Towson 4, Maryland Agits “pe 
3. a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) __ ERNESTINE CHAMBERS Guwv/TH Ew DEATH: _ ¢ eo 19 66 
5. SEX: 6. caer OR ts bah MARRIED, 8 DATE QF BIRTH: 9. AGE last birthday :| Ifynver I ¥ ly UNDER 24 HRS. 
ACE; WIDOWED, DIVORCED, Months, Di Hio M 
iE (Specify): | afro f/f i mom | jonths) Days | Hours | Min. 


“]0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of yorking life, INDUSTRY: COUNTRY? 
biel at home CA. S- 

13. FATHER’ NAME: . eg 14. MOTHER'S MAIDEN NA ; 


15 Was Deckasep Ever IN U.S. ‘Anwep Forces?) 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: ; 
(Yes, no, or unk.)| (If Yes, give war or dates of Personal Histo 


ey) Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


COAX 


immediate cause 


Interval Between 
Onset And Death 


3H 5%, 


Antecedent causes (s) 
Diseases or conditions, if any, (b)  eipesincsh 
rlving rise to the above cause ea 

stating the underlying cause last, DUE TO 

(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iss. DATE OF OPERATION:) 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
“a Yes (Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py omtce bide-, ‘ete.) 
IlOMICIDE LN EES a * Lm 
TIME (Month) (Day) (Year) (Hour) [Saen OCCURED HOW DID INJURY OCCUR? 
F ile at Not While | 
INJURY m. | Work 1] At Work [1 sz > ae 
22. I hereby certify that I attended the deceased from Gt FA, to me?) 19S , that I last saw the deceased 
alive on 19 f, , and that death occurred at Wa f. = Ag fcom the causes and on the date stated ya 


oe ME (Degree or title ‘ ADDRESS “y, IGHE! 
Wako B [yew Eudowood Sanatorium ~ ae hl, Maryland 
23. BURIAL, REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or Bs a 


REMOVAL (Specify) | 


Auriths BY LOCAL “lel exc!re toudon AL D TO) Balte., Md. ADDRESS 
REGISTRAR | Mie) ope Ba ¥ y FED TT by T 
ee 


t MARYLAND STATE DEPARTMEN 
" 8928 2411 N. Charles Street, Balti 


CERTIFICATE OF 


7 Gounine | DEAT 
Baltimore MARYLAND 
CITY (if outside corporate limits, write RURAL and NGTH bat STAY CITY (IE outside rate mits, write 
PR oe givo ni to = ee, = | (in this as oF. ree Linthicum Hei ghts 
TRSTOLON on RDI Si alg at 
STREET ADDREss Home ingthe Pines Conv. Home 4 107 Hammondsferry Road. 


3, NAME OF (First) (idaley Tasty 4 DATE (Month) Day) 
DECEASED oF 
(ype or Print) Je, DEATH 
Kt under 24 hra, 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last birthday | If under I year 


WIDOWED, DJVORCED, Months | Days 
female white Gpecity) widow Feb 18, 18 yrs yn. | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Bustvmss or | 11. BIRTHPLACE (State or forelgn country) 
done during most of working life, even If retired) | INpustay 
fo) _ 
13. FATHER’S NA 14. MOTHER’S MAIDEN NAME 
John Kaspar | ry Vyscocil 
15. Was Deceasep Evar IN U.S. Apmep Forces? | 16. SoctaL Sscurity No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) (& #5} give wer or dates of 
service) 


Hours | Min, 


— 


12, Crmzgn or WHat 
Cor YP 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause wCLenke 


Antecedent cause(s) 

Diseases or conditions, if any, (b).‘ e 
giving rise to the above cause 

atating the underlying cause last, 


VED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(c) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No x 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work OO At work 


22. I hereby certify that I attended the deceased from.4/—&®...... 19.4. to Pd aoe 194@.., that I last saw the deceased 


a 27... 9G, and that death occurred at (0.05 £2..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION ¥j DATE TI 
EMOVAL (Specify) 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7999 


yg 
= 
é » 8929 CERTIFICATE OF DEATH Reg. Dist. No. 
Be S|] 1. NAME OF DECEASED ” 2. DATE 
as oh c aid = E. nme! DEATH A 
Pa : §<|S-PLAGE OF DEATH? > @. USUAL RESIDENCE (Where deceased lived. If insiltation : residence 
& >] «. Baltimore City, Mary! ha, 7 STATE 8. QUT before admission) 
a re B. FULL NAME OF (if notin hospital or institution, give street address ° 
a z 2 HOSPITAL OR Toeatiee) ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give 
SOR INStITUTION 3728 Milford Mill Rd. aS 
ih & col! 
me) 33a) Yrs. || 0. STREET ADDRESS (If rural, give location) 
A Mos. 4 ; 
~— = oA a ce. Length of stay in Baltimore Days 3728 Milford Mill Rd, = 
< CMS. sex 6. COLOR or RACE] 7. SINGLE, MARRIED. @. DATE OF BIRTH 9. AGE (In years] i Under |Your | If Undar 24 Fours 
2B 2 NIDOWED, DIVORCED (Specify) last birthday) |Months; Days |Houre! Min, 
8 27 ||Female white Widowe une 16, 1870 i i 
Pan TOA, USUAL OCCUPATION (Givehindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
Page ge hork done during most of w mayo INDUSTRY WHAT COUNTRY? 
2 25 |/Seamstress (rtd Shane & Russell, Inc. Vas 
2 9r,|| 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane 
| Ealdames W, Corbett Mary A. Marlcachy 
% @O|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17, INFORMANT ADDRESS 
S™ BO|| (vee, no or unknown)| (Il yes, give war or dates of service) fa RI No. 
88 28 no 21) 4 Oly Sgt. Earle Gunthdér - 3728 Milford Mill Rd 
Bu INTERVAL BETWEEN 
BS Re) 18, i CAUSE OF DEATH haere inde ee, 
Be fa DISEASE OR CONDITION DIRECTLY te 
Zp 8 ING TO DEATH - <pEppA/ 
gS ieS (This does not mean the mode of dying, e. £.. (BY oi Seed EB RAC. 
gee. heart failure, asthenia, etc. 1t means the diseare, 
sk injury or complication which caused death.) DUE TO 
© Ay 
By 2 (/ £f£2 & ANTECEDENT CAUSES P; K 
oS od Js 
<3 ee Z| DISEASES OR CONDITIONS, IF ANY. GIVING 
wm a5 Q RISE TO THE ABOVE CAUSE (A) STATING THE 
ae Gime} UNDERLYING CONDITION tasr. 
ete Se OLS ea. Soe tO om 
2 pale " 
fa 
Sse = OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
fe ‘Str © TO THE DEATH BUT NOT RELATED TO THE 
tel Beall ul DISEASE OR CONDITION CAUSING IT. 
SE|| GI oreration was Retatep To | T9A/DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
E aig CAUSE OF DEATH. ENTER WAS PERFORMED We 
Ley = 3 BAe TE Kitonen} (way) (year) (Hour) —| 21e: INJURY OCCURRED" 21r. HOW DID INJURY OCCUR? 
& Ea i tee ag WHILE AT NOT WHILE 
e 3 a m. WORK AT WORK 
ld ES 22. I certify that (1) (this hospital) attended the deceased from... jagict: Sas to 
E os AMLQUST...L2...19.9.4 » that (I) (we) last saw the decenbed alive on........... ibe ‘Og We 
/ ty 3 i] and that death occurred at..... 7.m., from the causes and on the date stated above. 
<kt 234. SISH 235. ADDRESS Z 23. DATE SIGNED 
gO 
peo Dot pinke Chhtar aD) 7366 b eked, Ka i, S/o 
= 
oe ATTENDING PHYS. STAFF PHYS. [) 
Se lSan, BURIAL, CREMA- ae DATE 
pk TION, REMOVAL (Specify) 
ota Burial 8 6 edar Hill. Cem 
m Ol DATE RECEIVED BY | REGISTRAR'S SIGNARGIRE 7] 25.Fu, DDRESS 
wll ve RE ee Pie iy Sf } 
z ¥, oe f ‘4 J - 
q LI ¢ Rte {ity 2, aw 


If any delay is necessory, please exe 


in 24 hours ofter death. 
File pages 1 and 2 with the registrar prior 


form PM3. Page 5 may be retained far your files. 


F Medical Examiner's Office clang 
R: Poge 3 should be used os o burial-transit permit. 


writing the word “‘pending’ 


h 
fo) 


cute the certifi 
forwarded te. 


TO FUNERAL 
er removel. 


TO DEPUTY MEDICAL EXAMINER: This certii 
* 


VS. ATSME(5) 
5M 9755 


det 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» 8Q00 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o Ha‘ b. COUNTY 
e 


1 Sun 
Edgemere, Balto. Co MARYLAND 
b. CITY OR TOWN {if outside conporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
Edgenere Mde 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


¢. CITY OR TOWN (If ouhide corporale 
Baltimore Ma. 


d, STREET ADDRESS 


its, wrile RURAL ond give neorest Lown) 


« 5 A. 
INA FARM? 


425 N.Weshington St. ve Oo no 
3, NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Alfred Te Gurney DEATH Auge 28 19 56 
SEX &. COLOR OR RACE [7- ER wich OF BIRTH S(Koe pices | [TRURDERIVEAR] ISUNOEE2 Hes, 
Male White  |woowt ovorceo | May §,1903 is ce 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of reas done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during mott of working life, even if reti 


ainter Baltoe Mde 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Gurney Am =<-- 
15, WAS bee a EVER IN U.'S. ARMED tied oe RITY NO. |17. INFORMANT ‘Addrers 
ca 215-18-7595 es Nellie V.Gurney,425 N.Washington St 51 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


{ DUE TO 
Conditions, if ony, which rs 


ee 


gove rise to immediote cove 

(0), stoting the underlying( OVE TO 

couse fast, fe). 
3 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 yesQ) not 
i | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il af item 18.) 
& | PRIMARY CT or CONTRIBUTING [J 
15 | CAUSE OF DEATH. 
ts == ee ee eee 
G | 2c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 120. (Cily oF town) (County) (Stote) 
8 Hour 9. m. White Not while factory, sireet, office bldg., etc.) | 
= a: 19 [at work [J] ot work] H 


2). I certify that | toak charge of the remains described abave, held an Autopsy [], igpeciion YE Inquiry [ond find that 


death result Ad LCA Accident D. Suicide tel, Hamicide mF Undetermined cause ty. 

B : v DATE SIGNED 
pat hs ya AA p, CHIEF MEDICAL EXAMINER [[] 

"ASSISTANT MEDICAL EXAMINER Oo ’ 
ane: , DEPUTY MEDICAL EXAMINER x “Hh ¥-SC 
es 
27/56 Baltimore Cem Balto. Mde 
,oerd ' Lenten ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
‘ ( Lenfoors Orleans Ste 31 ae f a 


sy 


g2 4 should be 


If any delay is necessary, please exe 
©... 


ined far yaur fi 


rial, crematian, 


ectar, 
5. 
trar prior 


the 


= 
© 
© 
a 
> 
i) 
(4 
wn 
Py 
S 
5 
a 
z 
E 
& 


executed within 24 haurs after death. 


a 
iy 
€ 

2 
© 
= 
2 
o 
z 
fH 
5 
aw 
3 
8 
a 
° 
re 
Oo 
o 
— 
2 
< 


writing the ward “pending 


hief Medical Examiner's Office clang 
STOR: Page 3 shauld be used os @ burial-transit permit. {File pages 1 ond 2 


* 


TO DEPUTY MEDICAL EXAMINER: This certifica 


ee 
sRze 
otee 
EggE 
e358 
BES 5 
eS 
VS. A1SME(S) 


5M 9/55 


e 


Rn RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 et el: ~.,,MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSapd 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 
Baltimore marviann || STATE Maryland pss 
Bb. CITY OR TOWN i une crear is mite RURAL Te. LENGTH OF STAYIN TH || c. CITY OR TOWN [if outide corporate Finis, write RURAL ond give nearest town) 
‘ond giv wearant town , 
Essex Essex 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS e. need 
1615 Gail Road 1615 Gail Road yes] no) 
3. NAME OF it ie ‘4. DATE 
ey First Middle tott oa Month Day Yeor 
(Type oF print) Vera Mae Gutowski DEATH dugust 8 1956 
5. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (mn yoo =| {FUNDER YEAR| IF UNDER 24 HRS. 
4 Jest birthday) Months] Doys | Hours | Min. 
Female White wiooweof] _pworctoO) | April 10, 1912 rm. 
3a. USUAL OCCUPATION [Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Home New York Us S- Ae 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Unkown Unkown 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, of unknown} If yes, give wor or dates of service) 2 
None Stanely Gutowski Same 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED 
DA ESIAT SUSE fa) BARBITURATE POISONING 
ry 
it 6 | DUE TO 
Conditions, if any, which eL 


gave rise ta immediate couse 

{9}, stating the underlying( DUE TO 

couse lost. —_ {eb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMNALDISEASE CONDITION GIVEN IN PART I(a) 


19, WAS ahd 


es HNO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Overdose of sleeping pills 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stare) 


‘ w ry, street, office bldg., etc.) | 
ots) ote "Hone {_ 1615 Gail rd, Baltimore Md, 
described abave, held an Autopsy KJ, Inspection [], Inquiry (2. and find that 


ecident (J, Suicide A Homicide [[]. Undetermined cause [_]. 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY 


Month, Day, Yeor 


MEDICAL CERTIFICATION: 


ap, CHIEF MEDICAL EXAMINER [] re 
ASSISTANT MEDICAL EXAMINER $3} 8/' 9 56 
EXAMINER'S 
NAME (Type) Paul F, Guerin, M. De DEPUTY MEDICAL EXAMINER [_] 
Na. Pay ee ‘2%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION {Cily, town, ‘or county) {Stote) 
i - 5 : 
Boek Ger” 8-11-56 Oak Lamm Baltimore Maryland 
7 FUNERAL DIRE. ORS SIGNATURI pai Fe: ‘ADDRESS uae? Bee ‘Pda. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
rn : a . 

407 Laste ome ¥/10 [x 


The law requires that the death certificate be executed within 24 haurs ofter desth: Pege 4 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th; 


ched for use as the buri 


the registrar priar ta burial, cremation, ar remaval, and in any 


: 8 QASYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 
CERTIFICATE OF DEATH oe py 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ft town) 


wd 


0. STATE b. COUNTY 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! tawn) 


<d, STREET ADDRESS @. 15 RESIDENCE > 
VA ON A FARM? 
Af . ves [] No Kj 


First Middle tost 4. ee ay Day Year 


* BeceASeD 
esceae eae on. HANEY «| tan Pe S wHE. 
OU SEX 6 hes. R RACE |7. MARRIEOg] NEVER MARRIED [] | 8. DATE OF Oe Pim of UNDER 24 HRS. 
SIS Min, 
wivowed [] oworceo] | f/0 G./S 
<M. USUAL oe IN Aihe, kind y work done] 0b. KIND OF BUSINESS OR INBU ISTRY | 11. HPLACE (State ar foreign ‘count 12. Fle OF WHAT COUNTRY? 
Cyetina mast of wih BD 3s in if retired) p A WI ve V2 af S 
Sy A 9. SLA /4 wee Ce, 


eral director, 
be filed with 


Pages 1 and 2 st 


o£ 
a 
8 
2 3 3 "Fpanhel cn) NAME 14. MOTHER'S MAIDEN NAME 
32 Fu 
ee =r OQ OD 
o8 15. WAS Tpteordehicn) IN U. S. ARMED ihe 16. SOCIAL SE se ITY NO. Address Ld ToL a: 
& = FY er, 00, oF unknown) UIE yes, give wor or dates of service} / 3. 2. p 2 . 
‘3 dD oC 9 g s 
on i LAME G40 tue 74 
1 Ne gliding om oye E. Ry Pewee 
Sle I OS IMMEDIATE CAUSE (0 AO : 4 7 g ~ the , 
=\s 4Y Wi DUE TO {/ fo 

Conditions, if any, which ChE HAN) 4 g “4 Oe ag 


go rise ta immediote 

cowie (o}, stating the ynder- ( OVE TO j é 4 oe " GF 2 

iyingecousmiient: in LG HiLG oo g 3 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part lof item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Nop 

P0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Hour 0. m. While Nat while foctaty, street, office bldg., etc.) | 
p.m, 19 lot work [J ot work ri 


f-transit permit. 


z 
Q 
= 
g 
& 
& 
i] 
z 
) 
a 
g 
= 


3 
2 
a 
rg 
= 
= = 
s 3% 21. | certify that | attended the deceased fr; mb i; an 1%, 02, ware A )__.. 192Aathat | last saw the deceased 
32 vA 
2 on alive on___.. BS 19.2. , Ghd that death occurred a re YOU, from the causes and on the date stated above. 
E @ ’ y ADDRESS Npevay st DATE SIGNED 
< "ie 
=% Patt j SGNATUR M0. Mee: Aes 5 Ae Ve in Kf [aero 
caz ’ SAS 
= 
iiz2 mms A ous Lak LG We __ YAS, | 
&8So RIAL, CREMATION, | 220. DATE E3t my 58 OCATION ( 
» ty. ‘or county) * (Starh 
aye ee tore oe ibe Ey 7 
re oF we ppg 24a, RECD BY REGISTRAR | 242. REGISTRAR'S SIGNATURE 
Ys Als oat’ SA27/19 Ny: . Mavrtdy A 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0800 3, 
8033 CERTIFICATE OF DEATH Reg. Dist. No. J? 


onl 


sz 
3 ¥ Mi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 e a. b. COUNTY 
33 2 on MARYLAND || M ryland 
3 b. ch OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib tiv OR TOWN (If auiside corporate limits, wmite RURAL and give nearest tawn) 
3 £ ? URAL and give nearest town) 
] NAME OF HOSPITAT (I nat in haapitol, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 7 
Ov OR INSTITUTION ON A FARM? 
2 Qld Frede Road , Old Frede ves] no 
3. NAME OF rst Middl 7 4, DATE 
DECEASED First iddle tos Pa Month Ooy Yeor 
(Type oF print) HARRIET! HA eT) DEATH gu 956 19 


A 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR IF UNDER 24 HAS. 
lost birthday) [Months] Doys | Hours] Min. 
: Wh WIDOWEDF J Divorceo [) STA ao 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


None England UeSAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknow 


% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unkoown) (IE yes, give wor or dates of service} 
No ire,Alice H,Dellard,Catons 


18. CAUSE OF DEATH [Enter only one cause per line BE as ‘ond (c}.] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ez h @ re /: e@zd A ty Y% 77) Sef f tas; ‘ONSET AND DEATH 


IMMEDIATE CAUSE (oc) 


Then please remave carbon papers. Pages I and 2 s' 


or removal, and-in any event within 72 haurs after death. 


ed by the attending physician and completely filled in by t 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


DUE To 
< Conditions, if any, which 
E gove rise ta immediate a 
sé. Il couse (a), stating the under. ( DUE TO 
ges lying couse lost. to. 
Yes —SS = == 
Bgseoe 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was AUTOPSY 
Sa 9 SCAT RUINS EAS 
433 3 ves] Not] 
fe 9 
= pos E | 200, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
238 & | OR CONTRIBUTING CJ) CAUSE OF DEATH 
Zege G |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) {County) (State) 
ae. ote a Hour on. While Nat while factory, street, affice bidg., 0) 
EE3e = p.m. 19 Jot work (J at work [] 2 
Oe, 25 FF 
23 2355 3 21. | certify that 1 attended the deceased fram._.__________. wf, p f 4, 19.2. “that | last saw the deceased 
oa o 
oS : $3 alive on_______ 4. si E 2, ----,-, and that death accurred to ah. fram thé causes and on the date stated above. 
E = 3 f 5 ADDRESS  {Street, city af tawn, stote) = DATE SIGNED 
< +e a ACTUAL 
«pees / MO. bee 
Ofaze 
2593. 
gigi! 
BSYOD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) {Stote) 
9235 A REMOVAL (Specify) 
ea ge remation 
Oo ae 2B, FUNEPAL DIRECTOR'S SIGNATURE TDRSS fon ORG a, 
, 
We ginbothom, Ellicott City Wi, DA Marr. 
en en 8 51 TRO 


$A qvauns 


Ne wast 


oll 


v 


neral director, 
id be filed with 


R: After this certificote hos been signed by the attending physicion and completely filled in by 14 
Then please remove corbon papers. Pages } and 23! 


toched far use os the burial-tronsit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


Ld 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deotl: Poge 4 
page 3 shauld 


TO FUNERAL 


* 
‘ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 8934 CERTIFICATE OF DEATH ye tS oo 4 
1 erie mapaae 3S oe {Where deceased lived. If institution: Residence before admission) 
a Baltc. . MARYLAND ‘. STATE Mae b. coun Balto. 


b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give neores! tawn) 


s t 


©. CITY OR TOWN (If cuttide corporate limits, write RURAL ond give nearest town) 


dad. NAVE OF HOSEITAL {If not in haspitol, give street address) d. STREET ADDRESS S e. TS Ace enna 
206 Westshire Rd, 206 Westshire Rd. vesC] Not] 

3. NAME OF First Middle lost 4. DATE Month Yeor 
(ype oF pind CATHERINE GRACE HENZLER i DEATH Aug. %o, 19 Be 


9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 


iggairn Doys | Hours] = Min. 
yes. 


8. DATE OF 81RTH 


5. SEX 6. Ci A, 
female white _|wow ovorctoO | Dec. hy 1898 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 
during most of working life, even if ceticad) 


12, CITIZEN OF WHAT COUNTRY? 


eal = Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henzler Harriet Elizabeth Dere 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address: 
{(¥es, no, oF unknown) {NF yer, give wor or dota of service) 
no none Mrs. Harry Henzler - 73 Edgewood Bt. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL SETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a ¥3 / ; 
: IMMEDIATE CAUSE (o)_ Carndruac, cl a i 9 aa tS 

DUE TO , / ; 


ote 


couse (0), stating the uader- ¢ DUE TO 
lying cause last. (9). 
5 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
e , 
3 yes [] NO [}— 
= ]200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& ] OR CONTRIBUTING C7] CAUSE OF DEATH 
© j(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Store) 
a Hour on. While Not while factory, street, office bldg., etc.) | 
2 p.m. 19 fot wark [7] of work ' 
. mn 5 ih 
21. 1 certify that | attended the deceased fram__ jon ana WISE, to Zao 22, 19TG,that | lost sow the deceased 
alive on____& eee, 195. (4 , ond thf death accurred at _/: M, from the causes and an the date stated abave. 
ales al city a¢ town, stote) DATE SIGNED 
PLT 
xiv Et ee 


miseuns 1, A. Lalli 


AME 
‘0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
REM 
8/22/56 Loudon Park Balto., Md. 
23. Fi NATURE 5 , | 2ha. REC'D BY REGISTRAR | 2b. 5 aa SIGNABURE 
z ft 
\ ¢ 2 y¥ *}| DATES a4 HX. iA: AZ 


ii SSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8005 
ry 8935 CERTIFICATE OF DEATH Gaia ans, a7 


1 ea - re eee (Where fleceased lived. If institution: Residence before admission) ® 
ar a b. COUNTY 
Lo24 b, bserablas-td i. time 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTHLOFSTAY IN Ib . CITY ORT (If outside, corporote limits, write RURAL ond give nearest town) 
i RUI pi! give nearest town) BS a. /. 
m ;! KES ce LES | Alls Cee . E 
f d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No 
3 wre a First Middl Lost 4. eae Month Doy Yeor 
(Type or erat) if aa Pe rN) $GGiS | oan ¥ 10 =wSé 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [>] |B. DATE OF IRTH 9. RGE le yeors [EUNDER I YEAR| IF UNDER 2 HRS 
lost bigs Y) Months! Days Hou: Mi 
Mm“ W wivowen Ee pivorceo] | Pol 6 6 i) FD ym. , o 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS O% INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; duriegynost gf warking lifp, even if retired) ”™ id 
R Chine. NIE Tu . 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 


au ECrocewe tie os MA. fiddd acsine Hausen : 


ea WAS: Wade Bly U.S. Al = ripe 16. SOCIAL SECURITY NO. }17. INFORMANT ry Address 
Bpipascerg ipae 4 
NC. ‘ owe, [Mas Leland Higgs LArdailstgwn, 


1B, CAUSE OF DEATH [Enter only one cause per line far (0, (b). ond (c)-] INTERVAL BETWEEN, 


rar OR ete eae St FE LOA Qe STIVE MEP YK UKE © 


“ DUE TO 


Conditions, if any, which Ps Ky turthe L4DLEVP = ie , LE) \ WEA ST DA is” 


Pp 
ofh. 


ler 


ai 


Then please remavd c 


gove rise to immediate 5 
Wien Sea wee | ON LILEEN SE Lb C1 DITA - SEVERE, _\° YEE. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ae 


‘ ves not 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 Jat wark ([] ot work 7] ' 


21. | certify that | attended the deceased from.__/. LEU GC, We, tL 7 -f° ae 19.56. that | last saw the deceased 


olive on_LA& ACL. aes 19 SZ , and thet deoth occurred at@_/-___M, from the causes and on the date stated abave. 
gi lee oy (Street, city or town, stote) DATE SIGNE 
rel un Thal, Lag, Fgpo2 Ye 


cate has been signed by the attending physicg6n and 


Rached for use as the buriol-transit permit. 
the registror priar to buriol, crematian, or remoyol, and in any event within 72 hour: 


MEDICAL CERTIFICATION 


the hospitol ar ottending physicion. 


IR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


2 agree in AS Ae 
Bez 
3 

eg2 

3 go 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 

=> & REMOVAL (Specify) 

Bee Buri BH 3=56 st Church Cem haptico Md. 

r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATUR, 

ad The Huntt Funeral Home Waldorf, Md. fatel G15 19HG Alor 2hy ecvclly 


di 


—. 
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“gL way u ‘Burpuad,, prom ayy Burm '909h ayy ayn = 
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5M 9/55. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90 &§8 


‘ilm G204 Item = sg ’ 
a iM EDICALEXAMINER’S CERTIFICATE OF DEATH wee. Li 


= 2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before ee 


. PLACE-OF DEATH 
@. COUN Baltimore MARYLAND ©. STATE Maryland b. COUNTY { A. 


PACERS IW Beepiie cart owtrea ane ¢. LENGTH OF STAY IN Tb ¢. CHTY OR TOWN (IF outside corporote limits, write RURAL and give neores! lown) 
tow) 

WNFAL 22 

d. NAME OF HOSEJTAL OR INSTITUTION (IF not in bespigal, give street oddress) d. STREET ADDRESS 
: XS, ON A FARM? 
20 (a f7 4 68 Portship Road yes NOf4 
3. NAME OF i ¥ i 4. DAI 

Haye or First Middle -, DATE Month Day Yeor 


(Type oF print) HA RRIETT DeTH = August 20 1956 


6. COLOR OR RACE |7- MARRIED) aii as LD) 8. DATE a % Gyan 
Ve) oe 
a Uf or foreign country) 


White |wiroweoQ] —_ pivorceo EYL) 
PO US of FAD See retired) CAROL YAP 


Nes USUAL Se Eas Give kind of ei done! 10b. KIND OF BUSINESS OR INDUSTRY 
13. FATHER’S NAME I“ Tae ‘S MAIDEN NAME 


SMEST = LF Ee YELYE LL Fe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. 


eae spay aay bhi = __$ nse 


/ Je. IS RESIDENCE 


12. CITIZEN OF WHAT COUNTRY? 


vs 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Fe eT ebaeCreee (a) Functional heart disease -- auricular tachycardia 


DUE TO 
{b) 


{0), stoting the underlying( OVE TO 
couse lost. te 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19, tes iene’ 
Mi 


yes] Not] 


20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
PRIMARY [J of CONTRIBUTING C2 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) 
Hour 9. m. While No? wile foctary, street, office bldg. H 
pom. . ot work [] at work 1] H 


21, U certify that | took charge of the remains described above, held an Autopsy [%, Inspection [], Inquiry ["], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [7], Undetermined cause [7]. 


(County) (Stote) 


MEDICAL CERTIFICATION, 


Mao, CHIEF MEDICAL EXAMINER DATE SIGNED 
ASSISTANT MEDICAL EXAMINER (C] 3 5/21, /5 


Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 


Mo, ppeycya Geo i OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
B Z—hgs ID BLL, He = SU Mess 
pp 

4 (hile, ete (te Bf SCL EGE (OF bla DIVIO | es a m 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08006 
8936 CERTIFICATE OF DEATH = non Dn na LL 


ti 


he anit 2 ae {Where deceased lived. 1f institution: Residence before admission) 
ee - b. COUNTY 
2 Baltimore eae ea, Maryland 
e ° b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 P- rt RURAL and give nearest town) 
gz ( fl iM Fort Howard, Ma. Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
™ “= OR INSTITUTION: ON A FARM? 
% 2818 Roselawn Avenue ves C] No OX 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
- DECEASED OF 
3 {Type oF print WILLLAM He HOBBS DEATH August 11 1956 
S 
o 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
los a Months] Doys | Hours] Min, 
ale White wiDOWED [J Divorced [J 7/18 sf 98 


1a, USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


E3 during most of working life, evan i retired) 
S Construction Co. | Baltimore, Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J exander H. Hobbs Mary Bowling 


T§, WAS DECEASED EVER IM lessee ete) 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ry a ste Wat IT 95-7726 | Clin.Rec., Vet. Adm. Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEM 


Then please remave carbon papers. 


ONSET AND DEATH 

ART I. a 

CART DEATIAEDIATE CAUSE fo LYMPHOSARCOMA © MONTHS 
Dn, | DUE TO 

Conditions, if ony, which fe) 


gave rite to immediate 
couse (0), stating the under- 
lying couse lost. © 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ree 
RI 
ves F] NO. 


200. ACCIDENT Mara erutor Go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port t! af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ai Yeor | 20d. iNuURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) {Stote) 
Hour 0. n. While. Not while factory, street, office bldg., oo 
p.m. lot work J at work CJ 


21. | cortify thel/Battended jhe deceosed from, August 8 ___, 19 56, TLS 19.20. aKEEOREORNAREREE 


battvennax DOO Ki fick and that deoth occurred ot LO200PM, from the couses ond on the date stated above. 


a” mal EE. Yutd - es ee 


nse HUR G. EDWARDS, M. D. VAH, Fort Howard, Maryland 


To. rev ech 2. "8 fie /} ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria Baltimore Cemete: Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ny |2o-REc'o ev es 2a. REGISTRAR'S SIGNATURE, 
Ai 1d oo {/ 
Bol : Date; 5G Cecoae Lert 


\ “Seitiners " ay and 


ar attending physician. 
is certificate has been signed by the attending physician and completely filled in by t 


4 
9 
3 
iv 
5 
& 
< 
be 
a 
@ 
= 


tached far use as the burial-transit permit. 


IR: After 


2 


the registrar pricr to burial, cremation, or remaval, and in ony event withi 


may be retained by the has 


page 3 should 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death: Page 4 


Ed 
Rd 
& 


= 
jeath. 


ee after di 


(= 
ificate be execuied win 


th 


( 


YSICIAN OR HOSPITAL: The law requires thal 


ician, 


INSTRUC 


'y be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy > 


TO ATTENDIN 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSO07 


067 CERTIFICATE OF DEATH 
Reg. Dist. No. 3! af 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 
y 
COUNTY LAL ALOK MARYLAND STATE COUNTY ra 
city (if outside ¢ ‘corporate Lh fmits, write RURAL LENGTH OF STAY CITY “(ll outside corporal imits, write RURAL end give neerest town) 
- OR —_and-pive neorgst town} {in this place) 


| town diowsv1 //¢ Ss. | Up rovsVj kh Ee 


HOSPITAL OR STREET (WW ruraf give location) 
‘ INSTITUTION OR ‘ADDRESS c 
STREET ADDRESS // #0 4 fa) E ‘EE, Z 
ES OF (First) (Middle) Hoge 
=a 
IF UNDER 1 YEAR “|IF ONDER 24 HRS. 
Months Deys | Hours ie 


DECEASED 
12. CITIZEN OF WHAT 


meer AY GST FREDERICK 


6. COLOR OR 7, SINGLE, MARRIED, KICK OF Hor L 
ee IVORCED, A as 
ec Wy d. 
LO? mike 
‘OR INDUST! v. A 
ee) / i ‘ 


CE. 
T0e. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS: ri. g THI Lg Gi or foreign country) 


REDAI MARV LAA 
ELI 


14, MOTHER'S 


9. AGE last birthday 


a 


done dusiag most of working lip, even if 


retired ” p ., 
4A PD 


13, FATHER'S NAME, 


a 


A 


DEN “CO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, noy of unk.) (It Yes, give wer or detes of service) 


id completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
a 


|= SOCIAL SECURITY NO. 


17, ey j& ADDRESS 


18. MEDICAL CERTIFICATION 


pis 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTERVAL BETWEEN 
Se 
/ XX wwmepiate cause (Ay 4 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© 
JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] no [] 


2ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY streal, office bidg., atc.) 


2te. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2le, INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while 
et work et wok O 


certificate has been executed by the attending physician an 


22. | hereby cert}fy/that | atten the deceased from.... DAL... poor WGA og 10. if 252.. . that | last saw the deceased 
/ BliVE ON... feeefegy pr be » and that death occurred at. L3aAn, from the causes and on the date stated above. 
z SIGNATURE () g , ADDRESS (Street, city, town, state) DATE SIGNED 
2 2 Wr ATG a M.D. 
= 23. eee ee 
y OVAl 
a 
“| LAL Al 
| 24.” REC'D BY REGISTRAI 


all 


MARYLAND es Medes OF r HEALTH—BALTIMORE, 18 
Items 0,9,11 8008 
CERTIFICATE “OF DEATH Reg. Dist. No. LE 


1. PLACE OF DEATH 2 ice! “dag {Where deceased lived. If institution: Residence before admission} 
0. COUNTY a) MARYLAND b. COUNTY TO 


eral director, 
be filed with 


b. CITY OR TOWN (IF Butide corporate limit, write Te, LENGTH OF STAY IN Tb c. CITY OR (If outside corporote limits, write RURAL ond give nearest town) , 
RURAL ond give negrest town) 4: as : ; R ies we 
2 S aw) Jue Grove Re. 
a5 NAME OF HOSPITAL (le = in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE ~ c 
sabe’ * Se INSTITUTION. e ON A FARM? / 
o 
: ivy {4A SD NOD! 
6 d 3. NAME OF First Middle H. tou 4. DATE Month Day Year 
- y Beeease OF 
- form Corolive tam Lege ST 26 wok 
a 
S 5. SEX 6. COLO! Ke RACE | 7. 8., #7. OF BIRT. GE (I IF UNDER_1 YEAR| IF UNDER 24 HRS. 
é es) NEVER MARRIED [[] Oh _| BRS Maes pee Hes. 
wee wioowep [] Divorceo [] “4 KGS A i ¥ a 
100. bea OCCUPATION (Give Gah otk done] 10b. KIND OF BUSINESS OR INDUSTRY fv BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if refed) ef 
S COLE. Bal timo Marviand 


OTHER'S MAIDEN NAME ; em 
4 ALA rt Ae /] Li g 
15, WAS (eae Leg v. peers FOR oat 17. INFORMANT : . ‘Address 
4 jes, no, oF p22 Pi oetacser seat tal 7 
5 
LERAAY & - SFO —fa ink. 


18, aaa DEATH [Enter only one couse pea line for (a), (b), and ().) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS ApS Ceard 
, IMMEDIATE CAUSE (0 Olan 


Cre HA 
y, e3 
DUE TO yi, 
Conditions, if any, which b A AL LPL L me 
a Ye (b) 1) ntl ah dt Oe, FS 


gove rise lo immediate 
cote (0), stoting the under. ( OVE TO 


2 hours after death. 
¥ 
¥ 


Then please remave carban papers. 


permit. 


tificate has been signed by the attending physician ond completely filled in by t 


Paces lying couse last. © 

Sues 

S85 z Pagt Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ]19. WAS AUTOPSY 

Ros = 7, 

£ Ss < 

& 5S S ¢ of f d v8) NO 

Po = ]20a. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

2o8 = 

Soe, & | OR CONTRIBUTING C1] CAUSE OF DEATH / 

ee2 G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a) & [20c. TIME OF INJURY Month, ~— Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 

soe is Her’ Ook, White» Not while factory, street, office bldg., etc.) 

si? g p.m. jot work [7] ot work [3] f 

275 

$35 21. | certify that | attended the deceased fram. IO rh Hg 26, 12S Brthat | last saw the deceased 
3 

ai 3 alive an_. os eG 8 || 19671 b.. and that death occurred at BIAS Biot ffom the causes and on the date stated above, 

€, a 


+ 


the registrar prior to burial, crematian, or remavol, ond in ony event 


RESS (Street, city or town, stote} DATE SIGNED 
Stet a a DrcLecdees Lael a Med... Ya eA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


oer 

£a2 /, 

Sa8 PHYSICIAN'S oy” 

22 NAME (Type) “Mf ee ee ee en Let 
Bgo BYRIAL, CREMATION] 226, DATE youl, IAME OF CEMETERY OR CREMATORY Fad. LOCATION (Civ, towp opcounty) State) 
ss Bevovat ec Em, eh J Uonatp f 73, ( 
as Pune y pian ag LAG 

5 Ae 8 aa, REC'DBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ é 

VS A15 (4 ae i” -f 0. 
Tea $755) 3 mate YN6 ATC | Cardy WWirken 


nial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 gov) 8) 


( fe 8939 CERTIFICATE OF DEATH. ps 


Reg. Dist. No. 


sé 
3 nt J an Leute oa «fh PE RESeINCE (Where deceased lived. tf institution: Residence before odmission) 
=D i o. ° b. COUNTY 
oe Baltimore ee Kite ieockers Md Baltimore 
1] 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town} 
€ RURAL ond give nearest town) 
Colgate Colgate 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
4g OR INSTITUTION ON_A FARM? 
2 413 Woodbine Ave. Yes] Not] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (ype or print) William Hen Holt kame Aug. 20th, 195 19 
2 IE UNDER t YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED) B. DATE OF BIRTH 9. AGE (In yeors 
4 bey 2 lost birthday) Min. 
Male White wiboweo dworceo (1 | Oct.<2,1902 53 oye 
0a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CATIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Capt. Fire Dept. Balto Co.Fire Dept. Baltimore Co. 


14. MOTHER'S MAIDEN NAME 
ames Ho Amelia ? 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
j | Beye: rtnewe {If yes, give wor or dates of vervice} 

/ ag Wy. # Q e Ho & ADOVE 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (6), ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONEEY typ DEAT 

IMMEDIATE CAUSE (o} 


fa DUE TO 


Conditions, if ony, which fb). 
gove rise to immediote 

couse (0), stoting the under ( OVETO 
lying couse lost. c) 


ny event within 72 hours after death. 


been signed by the attending physician and completely filled in by t 


-transit permit. Then please remave carban papers. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


¢ 

5 

2 bs, é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOFSY 

3 ce} 

4 FS 1S YES 

a598 6 O No RY 
ooRs = ]200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 88.) 

gat re 

es. & | OR CONTRIBUTING [1 CAUSE OF DEATH 

eees & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

SESS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) [Coun {Stote} 

deh § (County) ) 

5°85 SB Hour 0. m. While. Not while foctory, street, office bldg., etc.) d 

Sirs = p.m, 19 fot work [J of work [J H 

Ae les 

Sioa 21. | certify that | attended the deceased fram,_.C% 2, ISB [ —— .---, 19___.,thot | last saw the deceased 

2. 
i "| $ iS alive on — . and that Meath occurred aLOBE Fi fam the causes and an the date stated abave. 
‘a os. ADORESS (Sireet, city or town, slote) DATE SIGNED 
. ACTUAL 3 en a a 
5 fl } | [Stenatun mo. ten And ee aga Y. Athy 
> 
PED: mauns “ Jose PH Usrewe! Np Ctr ALAS 
Bg°9 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) Stote) 
¢ 
=2 & = REMOVAL (Specify) 4 alt octal 
En at B 2) g 956 Oak Am ene ry 125 LEI Biv 3 O. 2 MOGs 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DMosREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> Pp o1 y 

Yale John G. Connelly 418 gastern Blvd. Essex Mpoate, 1) G p G5 REAZL trl 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()§() J (J 
8040 CERTIFICATE OF DEATH 


wal 


Reg. Dist. No. 


se 
3 = if ue ae 25 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= °. 4 a. buCOMNTY 
$2, Baltimore MARYLAND “Maryland = 
Boe \[_b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearesl town) 
5 2 fi } RURAL ond give nearest town) ly D Balt: ae : 
“y = rt OW ard y 4 
d. pees ig {If nol in hospital, give street address) d. STREET ADDRESS: e. ig lige s | 
' 2 
s *O| Veterans Administration Hospital 1622 North Gilmore Street ves CJ NO fg 
5 3 NAME ¢ oF First Middle lost 4. DATE Month Poy Yeor 
F Ciype ar print HENRY HUNTLEY, JR. | Stam August 5 19 56 
o 
o 
2 


5. SEX 6. COLOR OR RACE |7. p4aRRiED AE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Months] Days | Hours | Min 
Maile Colored |wicowsf]  oworceoO] | March 1, 1906 0 yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wadesboro, N. Carolina U. S. A. 


during most of working life, even if retired) 


Gardening and Custodian Private Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Huntle: Nettia Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) | It yes, give wor or dates of service) : . 
es “| WII Unknown Clin.Rec. ,Vet.Adm.Hospital ,Ft Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART DEATH As SAU METASTATIC CARCINOMA OF ESOPHAGUS UNKNOWN 


ED BY: 
IMMEDIATE CAUSE (| 


Then please remave carban papers. 


R: Afier this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 
2 QUE TO 
ge Conditions, if ony, which o 
€ gave rise to immediate 
Zs caute (a), stating the under. ( CUETO 
ges2 lying couse lost, a 
2 § aa 3 Part HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) ]19. peated 
| Sear’ - 
2338 ak ves fg] NOT] 
2 2 5 & Wa, ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
+S em = OR CONTRIBUTING L] CAUSE OF DEATH 
sls 3 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 65 © [2% TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3.283 6 Hour on. 1 [While iotnbtie factory, street, office bidg., etc.) t 
3 <6 3 p.m. Jol work (] ot work [J H 
feed ip: 
are ahh eased from_June-22-------. . 1956.., toAugust 5, 1956. smeppeeceanecHaaoK: 
s eg KBSOGOCK ond that death occurred at_Ls ‘aM, from the causes and on the date stated above. 
£a823 } 
=a 4 ADORESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL j 
g: se wo.VAH,..FORD HOWARD, MARYLAND. 8/6/56 
eS 
Crane PHYSICIAN'S i 
exe NAME (Type)_AR THUR EDWARDS, M.D ; oa, “ eearee ee 
3 g = > Ra, ae (ae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 
pD.o> i a sys 
26 gf Remov: 8/10/56 Arlington National Cemetery Fort Myer, Virginia 
4 240. REC'D BY REGISTRAR i REGISTRAR’S Tole) 
Vs A15 (4) we : 
Bao “les—R, Le ri oate ing 10 “SoKV/) ‘ 


Shipped to: Frazier's eral Home,tnc. 309 Rhode IstAv(Baltimore,lid,? 
Washingtan Cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
M 8041 CERTIFICATE OF DEATH 08011 


onl 


Ae Reg. Dist. No. 

3 - : \ 1 Care 2. eeenerener tee (Where deceased lived. If institution: Residence befare odmission) 

27 o a. b. COUNTY 

=8 Baltinere eee Marylend- Beh Corny) 

x g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

\ RURAL ond give nearest town) 
* ort Howard oe Cockeysville 
d. NAME OF HOSPITAL (If nol in hospitol, treet add 1. STREET ADDF $ 
e OR INSTITUTION (tf nol in pitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
9 Veterans Administration Hospi ves O Noy 
6 ~ = v4 First i 18H 4. =" Month Doy Year 
3 or Sera) SEATH August 18 19 56 
é 5, SEX &. COLOR OR RACE a eS NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last i, Months en eal Min. 

6 Male White winoweo (J __ivorceo [ 7/12/83 
a 100. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State ar fareign cauntry) 12, CITIZEN al WHAT COUNTRY? 
1 ap most of working life, even if retired) 
5 } ex} Coal Business Colton, New York U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Herbert Irish E. Lorena Robinson 
8 ibe WAS ae ale IN U.S. fone ale eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é a hes RIESE edna iseecn 
8 Yes Ww-I Nene CLIN. REC.VET.ADM.HOSP.,FT. HOWARD, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond {c)-} INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ONSEL SUDLDEATH 
5 IMMEDIATE CAUSE (o)_ARTERTOSCLEROTIC CARDIO VASCULAR DISEASE 
= DUE TO 


Conditions, if ony, one 
gave rise to immedia 
cavte {a), aig the ade? 
lying cou: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes —] No] 


20a. ACCIDENT Wain yoitiwear Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in by t 


hed far use as the burial-tronsit permit. 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


3 [20e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY {Hame, form, |20f. (City or tawn) (County) (Stote) 
S. Hour a. n. While Nal while foctary, street, office bldg., etc.) | 
3 p.m, 19 fat work [] ot work H 
3 : - a 
> 21. 1 certify that Kaitended the deceosed fromAugs 2... 19.56, to Auge 18 19.56 AERMEN NI bi 
Ss $ NEMVEXORICK occurred at 92.50A_M, from the causes and on the date stated above. 
e 7} ADDRESS (Street, city or tawn, state) DATE SIGNED 
=. / Actua / S ey / 
zee SIGNATURI pee yy fLP SI 
3 = 3 PHYSICIAN'S 4, 
e<2 NAME (Type)_ CARIDAD ONZ p 
& z < Zid. LOCATION (City, town, or eaunty) (tole) 
= 
eoe ary lend 
- 


- path aa. REC'D BY — | 20. neg TRAR'S SIGNATURE 
GO L 4 
ci id CLS be tal-' 774 lth ath fx. 2 (ate 


item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AG 8-5t 


— 


ZIN DING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARGIN RESERVED 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ws 
8042 CERTIFICATE OF DEATH Reg. Dist. 18012 itor ses risen nsisaniahta 


7 


1. 


TAS Bodee Forget, Drive 7 OEE PERC EP EL HE 


COUNTY state Marylandcounry Baitimore 


€ 


~ 


(Tee CREMATION | DATE THEREOF pe OF CEMETERY OR CREMATORY 


neues ———e apes eae SUEY (It outside corporate Limits, write RURAL and give nearest town) 
oe town Baltimore x 
HOSPITAL OR (if rural, give location) 
popes ie : 
es 
(2 Forest Lodge Home 2529 Wentworth Rde 
ae, Te beD (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: - A y 
(Type or Print) ALeathea Ann Jenkins ee 8 8 00 
5. SEX: | 6. ¢o OR OR 1 SINGER MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthdsy: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
ee gf IVORCED, Months | Days | Hours Min, 
F | W (Specify) Sines Aug. 11, 1862 93: — | 
10a. USUAL OCCUPATION (Cive kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
___sven #f retired): Self Employed Dress Maker Md, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Jenkins Rachael Ruth Warfield 
15. Was Deceasev Ever IN U.S. Arsen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, oF unk.)) (IE Xen, give war or dates of| | 
no — | none Mr. Charles T. Jenkins-2529 Wentworth Rd. 
= 18 MEDICAL CERTIFICATION F sere 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona ARDIboE 
LAO.O Arteriosclerotic Heart Disease 
Immediate cause i 
Antecedent cause(s) Generalized Arteriosclosis 
Diseases or conditions, if any, (b) +... ee 
giving rise to the nbove cause 
stating underlying cause last | 
See eee 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
___related to the disease or condition causing death. e 
192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work [] at work (1) 


22. I hereby certify that I attended the deceased from 1%, 6 to. e} that I last saw the deceased 
i : , and that death occurred at nt, from the causes and on the date stated above. 


yee R TITLE) Fe ae SS. Zw Jo hh DA! A « 


LOCATION (City, town, or county State) 


ReMBiAg be? | 8/11/56 Gti. 's Come 


Deu REC'D Le REGISTRAR’S: aay 
Cassia Yrrpese| ROS: 


| Balto i Md OE 
iy c | 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
- 8943 CERTIFICATE OF DEATH NS018/ 


ol 
\ 


as cree Reg. Dist. No. 

& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. IF institution: Residence before admission) 
- © oe b. COUNTY 34 
med ‘Baltimore marviano || p78) BALle, Ci] 
£3 B: GIY OR TOWN ( ouhide coxporle limi, wile Te LENGTH OF STAY INTE || CITY OR TOWN lide corporote limit, write RURAL ond give neore toma 
te Xx RURAL ond give a eae ison 


PALTI MORE 29 


74 a. ae (If not in hospital, give street address) d. STREET ADDRESS ~ e BRS TERENCE 
. ey Mt. Wilson State Hospital i508 6 ForRi A VE 4 YES sk 
e 
o 3. NAME OF First Middle: lost 4. DATE Month Day 
- DECEASED “< OF 
3 (Type or print) R ORE RT Be Py) STON | Stam 8 = oe 
® 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED [¥ NEVER MARRIED [7] | 8. DATE OF BIRTH pSeCntinaaer iF UNDER 1 YEAR] IF mi ‘24 HRS. 

2) 
4 / WA |wioowen —owvorcent | 2. /5, Fer vA yrs. (Peaas eet] ap 
ge Wo. peige nt of werk {cae kind of oireay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Sea} 12. CITIZEN OF WHAT COUNTRY? 
© uring most of working life, even if rel 
we! ERK BALTIMORE USA 
5 ] ) 13, FATHER'S NAME 14. MOTHER'S oo ey 
a ANDREW B. JoKWSTON |/IAKE 4. HOLMES 
8 % WAS. patie ha U.S. Meee’ Lil 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
) | es 00. 0 wn IN yeu, give wor oc dates of verncs} | . 

£ ) A12- OF- £29) Hospital records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL | Sa 
a PART I. DEATH WAS CAUSED BY: oO f- 
A Sy CARE BAAL G4SE 
= él DUE TO 


Conditions, if any, which is 
gove rise to immediote 
couse {0}, sloting the under- 
lying couse fost. {e). 


-transit permit. 


After this certificate hos been signed by the attending physician and completely filled in by ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte: 


G 


E 
2 
Rg 
¢ 
£ 
= 
rs 
3 
Fy 
> 
= 
5 
oo 
Slee 
cd rs Past i. OTHER moat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Henronmeo? 
> °o = 
ese “Sle writers Creosdés ves] Nog 
eSay = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl | or Port t of item 18.) 
SSoe & | OR CONTRIBUTING 1) CAUSE OF DEATH es 
S22 co) 0 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste 5 s 20. TIME OF INJURY Month, Day, Year |20d. INJURY CCCURRED | 20e. PLACE OF INJURY {Home, om 1 20F, {City oF town) (County) {Stote) 
B.8s Fe Hour on, While, Not vile fociory, street, office bldg., etc.) ¢ 
es 2§ 2 pm, jot work [7] ot work [[] H 
=28s 
e ae 21. t certify thot I attended the deceased from_ 231.2% £...., W.KG, to 2 SB ._., 19SL.that | last saw the deceased 
22 
toes alive on...2/.. 3 _ meee WIE, ond that death occurred ar LOZ, EM, from the causes and an the date stated abave. 
£ 9D 
EF 3 4 ADDRESS (Street, city or town, state) DATE SIGNED 
rs / ACTUAL 
RE =e { SIGNATU 4 {oa a Cee ewe t, 
£52 
aak o macans William Newcomer M.D, Mt. Wilson Maryland 
ass speoene snes tense eee ease: a 
a3 32 BYAIAL, CHERAPON | 7B 0; ge TH 152, oy) AME is CEMETERY of ony ~ 5 OPBKiry, town, ote) 
SPes SEMOVAL (Specify a SE tA / 
Egat EL AA AAA APL ALA (Aaa Se 
Fe yy 2do. REC'D BY REGISTRAR | 24b, REGIBTRAR'S SIGIYATURE 
ANS (4 (} Z 
Gas ony fag F 195K. BE ce Ahe bly 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08014 


. 

p28 : 1OAG MEDICAL EXAMINER’S CERTIFICATE OF DEATH be dora ¢/ 
2 3° ote PLACE Of DEATH = Belts 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmision) 

2 °. 
25 5 Dundalk, imore marvano || °STATE Maryland BCOUNY Bar timore 
ray 3 b. CITY “ Adhd ‘euhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, wrile RURAL ond give nearest town) 
c ° Pn 
Fs s ! Dundalk Dundalk G5 
fs Oe 4. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street oddress) @. STREET ADDRESS o- IS RESIDENCE 
ae uy 302 Cornwall Road 302 Cornwall Road ica 
2 3. ao OF First Middle lot 4. “se Month Dey Yeor 
> Aine eree ar print) Albert Je Jordan DEATH August i. 1956 
o 


5 = 6. COLOR OR RACE |7; MARRIED L] NEVER MARRIEDXJ] 8. DATE OF BIRTH peeelk 
White winoweo[] —_—oivorct0 EF | Feb. 18, 190) 52 : 
Wo, USUAL OCCUPATION, ve kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Joriag monliek senting Mer tren if renmerh 


12. CITIZEN OF WHAT COUNTRY? 


Gua Timonium Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Jordan Mary E. Mavler 


File poges 1 ond 2 with the registror 


1: Was: VE ete a ba st IN U. $s. bay ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fg sas, Pecigis var oy ar fate eet . 
Mrs Lillian Bernice 302 Cornwall Road 


1B. CAUSE OF DEATH [Enter only one coure far (0). (B), = .) 
PART |. DEATH WAS CAUSED BY: 
ART I. DEATH MEDIATE CAUSE fo) L 2] bhet WwW 4] wad Ydawe B 


7 


5 = 
DUE TO. 

Conditions, if any, which 

gave rise to:immediate cove 

(a), stating the under DUE TO 


cause lost. ca 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


farm PM3. Poge 5 may be retoined for your 


‘OR: Page 3 should be used as 0 buriol-transit permit. 


g 
$ 
£ 

2 
2 

é 
fs 
° 
v0 
2 
o 
a 
s 
& 
8 
& 
° 
£ 
ro) 
2 
€ 
2 
s 
3 
2 
H 
a 
s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


3 
oa 
2 
os 
3 
& z 
s PERFORMED? 
£0 5 yves—] NO o— 
a 
a & [200. EXTER ISE WAS 2057 IRE ‘CURGED. (E 
BE E [oe EXTERDAL CAUSE WAS ESC vi ED. (En sean Oy Roui-Hoitem 18.) . 
5 & | CAUSE OF DEATH. IA. Timpynom. ame 
gu 3 [2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY anne Pg FACE INURE (Heme, form ; Tha[City or then) yr Ze (Gigfe) 
3 3 Hour a.m. While Nat idle sol bce oie SH) 5 , f 
28 g aie -(-sb 19 Jat wark [] a Ope, on OT Hed IN/CHAds Oo ‘th 
fs 21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection Toten D_-end find that 
5s death resulted from: Natural causes [], Accident [1], Suicide [[]};Homicide [], Undetermined cause []. 
LP , 
é AcTuAL DATE SIGNED 
hes. | RCru AR ta.p, CHIEF MEDICAL EXAMINER [] (Ge 
ere . ASSISTANT MEDICAL EXAMINER . 
238 8 NAME (lope) leaner; V7). f) t mi yl ig DEPUTY MEDICAL EXAMINER [E 
ett [220. BURIAL CREMATION, | BURIAL, CREMATION, ‘b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
Bens _REMOV. 
af 
i ria Aug. 6, 1956 | partwnod Baltimore 3 Land 
PB: FUNERAL DIRECTORS SIGNATURE "ADDRESS, a, a BY REGISTRAR | 24D. REGISJRAR'S SIGMATURE 
V5, AISME(S) ' 3 S. y Bah | Y, 
years y tidy & Zeiler Inc., 403 8. Wolfe st. fof 


an ae gn ae 1 a a 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 80 1 5 
8944 CERTIFICATE OF DEATH 


Reg. Dist. No. 7. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Z Tex, 90, oF unknown) (tf yes, give wor or dates of service! 4 ts ‘ = x 
0 a se Sister Marie Dolores Villa Julie 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] 


PARTI. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o! 


DUE TO 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET re DEATH 


fent wi 
Land 


sz 
3 : Te ae i, eee (Where deceased lived. If institution: Residence befare admission) 
Ba a. Q + 0. st b. COUNTY =, 
2¥ my 3aLt;, » ee Md. salto. 
. b. CITY OR TOWN (If autside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
Stevenson Stevenson 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS’ e. IS RESIDENCE 
Rees f ‘OR INSTITUTION + 5 = , ON A FARM? 
Ss Villa Julie Villa Julie Valley 3d. yes] Nol) 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 Opeorprin) Sister Rita Agnes Keuping) Bret Aug. 26 1956 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
°- i 4 Ay 20 Ipst_bithday) [Manths] Days | Hours] Min. 
r F W wiooweo ff] —owworceo] | Nov. 12,1338 o yrs 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) i 
: Teacher Religious Ohio 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 4 Ee » ees ni _—— 
8 Anthony Keuring slizabeth Muesman 
5 
E 
= 
3 
& 
a, 
« 
§ 
= 
= 


| idonrde Ly neddlig, stl, 


rake 
oe: 


phTq o ALUN 


te has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


se Conditions, if any, which t 

Eo gaye rite to immediate 

Se cotie (0), stating the ynder- ( OVE TO 2m nthe 
pier? lying couse lost. te G 
iigro. ra Parr Il. OTHER SIGNIFICANT CONDITIONS, CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
> aso = 
233 3 s ves] NOD) 
g 3 ¢ & 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
= =o & [OR CONTRIBUTING OF) CAUSE OF DEATH 
c | 2 3 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
6.% 85 3 Hour o.m. ie While Natawhiito, factory, street, affice bldg., etc.) | 
Be " 5 = p.m. lat work [] of work [J H 
=a 21, U certify that | attended the deceased from... JG S419, 10.42. _., 19S.,that | last saw the deceased 
£238 me 
egss alive on___ltx¢ 22.5, - 256, fend ihciidaath occurred ictal Geeee2ane tram thetecusesand lan hedeneticied abave, 
EY ADDRESS (Street, city or town, state) DATE SIGNED 

is / ACTUAL A ; iq 
pees sete Hanh Ur angrae we ae. LAD 4 bi Vere So B44 AVMEC 
faze > tS 
2635 PHYSICIAN'S 
egies NAME (Type! Harold H. Burns, M.D jit Oe Re Sin a ae rh. 
32°98 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
es EMOYAL (Speci De aes - 4 
eke Buria 8228-56 trinity Convent Cem iichester Md. 
‘3 GIS 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS A, 2h. REC'D BY Rt TRAR | 2db. REGISTRARS SIGNATURE 
ry " . Z_ 
Wie! 8 Lace Anue- Comrie, Tbe owe of Ayetét Geel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 114 
8945 CERTIFICATE OF DEATH 


od 


- Reg. Dist. No. 
3 = 1, oo tee = le assed (Where deceased lived. If institution: Residence before odmission) 
= . - o. b. COUNTY 
a2 __ Be 5 je Maryland J 
a) 8 1 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oe } RURAL and give nearest town} : 
Fort Howard 8 Days Baltimore Y / 
d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
“ ‘OR INSTITUTION, ON_A FARM? 
Veterans Admin ation Hospital 103 Patapsco Avenue ves] NoX] 
3. NAME OF Fi ie 4. DATE 
DECEASED int Middle lost BF Month Day Yeor 
(Type or print) CLEMENT We KIMMONS DEATH August 2619 56 
5. SEX 6. COLOR OR RACE [7- MARRIED IC] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eed Doys | Hours] Min. 
Male White |weows  vorceot | 9/30/88 7 ys 
10a. fees: Sas ying kind 4 spi dane 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retired) 
' Laberer ber Company Pheenixville, N.C. U.S.A. 


13. FATHER'S NAME 
Victor Kinmons 
ie eee pe el ee VE a 16, SOCIAL SECURITY NO. 

216 10 8053 |Clin.Rec.Vet.Adm.Hosp. ,Ft.Howard, Maryland 


Yes_ V 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {e).} ae he 


ig \. DEATH MEDIATE Cause io. _ THROMBOSIS PULMONARY ARTERIES BILATERAL 
/ , oueto» GENERALIZED ARTERIOSCLEROSIS 


14, MOTHER'S MAIDEN NAME 


Alice Overcash 
17, INFORMANT Address 


ofter death. 


poy 


Then pleose remove carbon popers. Poges 1 and 2 


Conditions, if ony, which bh 
gave rise to immediate ! 


ote hos been signed by the attending physician and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


2 
iN 
a 
= 
= 
§ 
3 
ae 
ES 
Bes couse (0}, stoting the yader ( DUE TO 
e4-9 lying cause lost. te). 
Sie ie cling covisilest. 
Bess F Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
HED 2 i PERFORMED? 
£338 3 PREVIOUS CEREBRAL VESSEL’ THROMBOSIS - 6 MONTES yes {J no 
ae 5 = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
ea ie & [OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $88 & | 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
B28 3 Hour a. 7. 1p [While Not white Feetary isftesthiofticeieiaga|stc.) | 
BELLS = p.m, jot work [] at work [7] i 
§ 5 oe @ased from_ Indy 19... 19.56, to August. 26_., 19. 56. RERINEA RAKE RGR 
3% y 
Py os 3 i 7 4 COX and that death occurred at 82558 _m, from the causes and on the date stated above. 
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{cr Os ast Wal! oom, 2et 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


22. | hereby certify that | attended,the deceased from. Wd2e., to. 


. that I last saw the deceased 


* 


2 #23 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
So S017 
<s 
Wee Te « 8946 CERTIFICATE OF DEATH ry 
pone, s Reg. Dist. No... oe 
2 
i a 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (HOME) OF DECEASED 
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3 re 3, SEK %, COLOR OR 7. 8, DATE OF BIRTH 9. AGE Indl birthday | (FUNDER 1 YEAR [IF UNDER 24 ARS, 
& 3 RA Months | D Hi 
ee ae P (or! Married | Sept 4-1878 | ee | | 
e be Te. USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS Ti, BIRTHPLACE [State or foreign country) 12, CITIZEN OF WHAT 
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Hour 0, 9. While Not while fectory, street, office bldg., iy 
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‘1D FOR BINDING 
Supply every item of information carefully. 


+ please write the causes of death clearly and legibly. 


MARGIN R 
WITH UNFADING INK. 


VS. A15 


@ correct ‘aga 


ysicians 


especially important. Ph: 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


» 8053 CERTIFICATE OF DEATH 


819 


Reg. Dist. No... 
L Seiaey DEATI- 2 usraL RESIDENCE (HOME) OF DECEASED: 
c Baltimore MARYLAND Md. COUNTY BRE 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY On dt ‘outside corporate I mite, write RURAL and give nearest id 
OR give nm own) | (in this place) 
won SY? ON LOnsville | fown _Bal-timore Z { 

HOSPITAL OR Hi Sette UES STREET rural, give — ; 
INSTITUTION OR use in the tines ADDRESS 

) STREET ADDRESS 3 v 6820 Windsor Mill Ra / 

“3. NAME OF (First) (hliddie) (ast) I* DATE = yi] (Year) 
DECEASED : 
(ype or Print) MARY FRANCES atcee, (ih DEATH 1306 

5. SEX &. COLOR OR RACE "WIDOWED BRPRC ER iZ DATE OF BIRTH | AGE leat birthday | It under 1 Lh funder 24 bre. 
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loge.duriny of wor! even If retir USTR UNTRYT 
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g : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
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PART I. DEATH WAS CAUSI * ?. Q / 
7 IMMEDIATE CAUSE fo) Oy —- ~~ O CO Lit) LO~ 
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during most of working li 
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7 i 5 ad 
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4 4 DUE To 
: Conditions, if any, which e 
ao gove rise to immediate cove 
§ss {0}, stoting the vnderlying( OVE TO 
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fe Sone tae 
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= 5 24 3 p.m. 19 work 
& —— x a 
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= q acruat | DATE SIGNED 
g * Mg ee 24) fA ip, CHIEF MEDICAL EXAMINER [7] 
> bees if mi A ul ASSISTANT MEDICAL EXAMINER [_] 5S -/O- S 
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B2e P 2 ae hs ‘ A OL. f DEPUTY MEDICAL EXAMINER ([] 
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: lo AON Baltimore x 
be a. RACES Diy (if or hospitol, d, STREET ADDRESS e. is eaeee ce % 
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First ‘a Lost 4, DATE Month Yeor 
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R: After this certificate has been signed by the attending physicion and completely filled in by #1 


jached for use os the burial-transit permit. 
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7O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
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hief Medical Exominer’s Office alan: 
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TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


ACTUAL 5 2s, DATE SIGNED 

=o SIGNATU! ae AINA fa PRA _mp, CHIEF MEDICAL EXAMINER [] g q 
Sols ASSISTANT MEDICAL EXAMINER a i 
bat 3 EXAMINER'S CZ. kK f 0), 2 a “7 a 
2eee NAME (Type) D) MA; a mal = DEPUTY MEDICAL EXAMINER 
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- Fy, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7951 CERTIFICATE OF DEATH a 8023 
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_Baltimere Sg AEVLO [38 Maryland. coun Baltes 
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— 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF 8IRTH AGE, tn yoor, [FUNDER T YEAR] IF UNDER 3a HRS” 
lst birthday] = a 
We winoweo fF _ pworceoO | Sept.17,1883 ee Rall Pa jours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li nif reli 


H.W, "| em Phila. Pa. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mas Wilheimia Eisensn 
kasi ica ld 13. 
4 lian Middleten,5013 Wilkens Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSERENOIDEST 
; IMMEDIATE CAUSE (0 


DUE TO 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. jasanroest 
ves] Nop 
20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il oF item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jae 1 20F. (City oF town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc 
Pim. lat work (] at work a 


MEDICAL CERTIFICATION, 


oe | certify th AAA _ 19.22%, --4---. 9x8 thot | last saw the deceased 
G, 206 4 ram the causes and an the date stated above. 


se le. city oF town, stote) “Hlils, 


‘Zc. NAME OF CEMETERY GR CREMATORY ‘22d. LOCATION a ity, town, oF county) (Stote) 
vows 
d Ma. 
ig gnae ae yeip ‘ADDRESS 240. oh Y REGBTARE ™ NATURE 
4101 Edmondson Avéoar <2 4101 Edmondson Avgon S//F/S6 | pda, ALo® 


* 
3 A Nvauna 


PY Onv 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 
¢ - 
: 8054 CERTIFICATE OF DEATH ey 


ond 


sce 
& 3 = 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
£23 9. COUNTY” Baltimore marvuano || °° STATE Maryland b.county Baltimore 
fC 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 $4 "4 RURAL ond give nearest town) 
> Cockeysville rural life Cockeysville rural 
2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
) * OR INSTITUTION ON A FARM? 
z iad Western Run Rd. Western Run Rd. ves [) No (2 
2 £5 3. NAME OF First Middle lost 4. DATE Month Dey ‘Year 
a 2 (ype or print) George Fdward Lee, Jr. DEATH 8-16-56 19 
= : S. SEX 6. COLOR OR RACE |7. MARRIED [jf NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= srthdoy 5 
. male negroe |wiowen [] oivorce F] 9-17-1892 ue ye Months] Doys | Hours] Min. 
2 We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 } durin port working life, even if retired) : 
H | "Veborer farm Maryle nd U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 George E. Lee, Er. Emme Myers 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT Address 
4 | Fes, n0, oF unknown} [iE yes, give wor or dates of service) e 
0 no 219-05-5771 | Mrs. Clera A. Lee, Cockeysville, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (e).]. bot ae BETWEEN. 
PART !. DEATH WAS CAUSED 8Y: ; INSET AND DEATH 


in 72 hours after death. 


IMMEDIATE CAUSE (0) =P Wnt 


, 


Then please remove carbon papers. 


DUE TO 
Conditions, if ony, which mo 
gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. oO 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}| 19. ba ea sal 
) ves] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour 0. m. White Not while Faett7. 3 real ettvomgags 9c) 
p.m. 19 Jot work [1] ot work [J : ie 


or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 4 


tached for use as the burial-transit permit. 
the registror prior to burial, crematian, or removal, and in ony ee 


MEDICAL CERTIFICATION, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


3 21. | certify that | attended the deceased from.____<<* AGT , Wile, 04. C4G ., ALsthat | last sow the deceased 
S alive on_ 42 > (ht “eT, 192. , and that“death accurred at3. SRAM, from the causes and on the date stated abave. 
. ADDRESS (Street, city oF foun, stote Wy DATE aaa 
CTUAL 
= j | Seeata wo... Cath erate be l Kelugudtag 
£62 ” 
3z3 Bee alee ee SS ead) 
23 # To. re eros ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
~> i 
ree Biriat” | 8-19-56 Gough's Methodist Cockeysville, Md 
. 23. FUNERAL DIRECTOR'S ri L ADDRESS ‘Uo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t ofp ; Se oh . 
aut 9798) d ULPSACTE Sparks, Ma oat FA /b/ Cb ye va 


3°A fvrund 
ony 


Danas 98 atl 


J 
7 Jurial, cremation, 


If any delay is necessary, please exe- 
the registrar prior 


. 2, and 3 ta the funeral directorgs?aze 4 should be 


ges 1 


farm PM3. Page 5 may be rel 


in pencil in Item 18. Give Pay 


€ 
rf 
3 
3 
3 
S 
b+ 
5 
3 
£ 
a 
= 
cS 
= 
2 
& 
> 
8 
g 
3 
2 
) 
= 
3 
5s 
a 
= 
r] 
3 


writing the ward “pending” 
hief Medical Exominer’s Office along w 


(OR: Page 3 shauld be used as a buri 


farwarded to’ 


cute the cert 
TO FUNERAL D! 
or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ifigdite 
= 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7947 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sed od 8025 f/ 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
oe BALTO. maevuano || SAE MD. SL COUNTY "HALROn 
. CITY OR TOWN if ovside corporoie lini, wile BURA [e, LENGTH OF STAYIN Tb || _ c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
“DUNDALK 1 YRS, DUNDALK a 
od. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street eddrest) “d. STREET ADDRESS. iS RESIDENCE / 
17 DUNDALK AVE. 17 DUNDALK AVE. ves] NOOL 
3. NAME OF First Middle Lot 4. DATE Menth Year 
(ype or print) CHRISTIAN (NMI) LENZ DEATH Ava a! 19 619 
3. SEX 6. COLOR OR RACE [7- MARRIED K] NEVER MARRIED [J] ©. DATE OF BIRTH 9. AGE (rr IF UNDER 24 HS 


MALE WHITE  |woowet] oworceot] | AUG. 29, 1902 Ba. tal Veal eal 


10a. USUAL HEY i {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during most of ‘even if retired) 
Brick 1 Layer BLDG. CONSTR. MARYLAND USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHRISTIAN G. LENZ ELIZABETH HOBHN 


1S. WAS bg EVER IN U. S. ARMED Ure t V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unkpown) {Wt yes, give wor or dater of rervica] 


o orb, 709-1 VIOLA F, LENZ-~-~SAME--WIDOW 
18. CAUSE OF DEATH [Enter only one cauie per (ol. (b), ond (c).} A IRTEIVAL erweth 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) 

y) "i 

4 DUE TO yi, 
Cenditions, If any, which . AS. 4G : -Sft by 
gove rise to immediote couse : 7 
{0}, tloting the underlying{ OUE TO 
coue lest, © {eh 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. eas 
SENG TO Dear 4 


yes] No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
a pear 8 Cer co CONTRIBUTING [J 


——_- 
‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, . {City or town) (County) {Stote) 
Hour 9. m, While Not while aaa JLo 
p.m. Ww ot work [7] ot work [7] 


21, f certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection Ea thquiry Zh-Gnd find thot 
death resultgd from: Natural couses BaKeciden [. Suicide [1], Homicide [J], Undetermined couse [[]. 
1 


MEDICAL CERTIFICATION, 


DATE SIGNED 
cp, CHIEF MEDICAL EXAMINER [7] 


ACTUAL Z 
; ASSISTANT MEDICAL EXAMINER [7] \/ j 
aie Das’ Wee G- 
NAME type) ? L WV) S Qo DEPUTY MEDICAL EXAMINER ee VW 
To. BURIAL CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 

REMOVAL (Specify) 

B 4 AK 

ps re 5) 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 802 6 
8955 CERTIFICATE OF DEATH 


Reg. Dist. No. 


* BS i aes ENCE (Where a fed Jived. If institution: iy as before admission) 
anrylan ges hy altimone 
©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


Parkville 


MARYLAND 


ir 
b. CITY OR TOWN (If ane : ag limits, write | ¢. LENGTH OF STAY IN 1b 
x RURAL ond give nea ) 
‘ GR 


eral. directar, 
be filed with 


* 


EN NeORee (If not in =» give sir address) d. STREET e's Me , A e. ig ei 
S D 722 units Ave 722 Junmetet Five ves [] No Gt 
H 
c) 3. ME OF First Middle low 4, OATE ¥ 
= BeeeASD r : y ot ee ¥ Month Ooy fear 1 
Fi Byee inl i Marnie Anne at d i 46 
e 5. get oe OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF “% eae eee ewes Tae IF UNDER 24 HS. — 
s. Ma 8 g lost “oz Hours| Min. 
wi 2 | wivowen &] oivorceo lay 2 7 
100. gendd Sceurien {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. are: (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


OUseUL Fe. Baltimore, Marytlan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
La Hay Heng 


18. WAS DECEASED EVER IN U. S. ARMED ee 16, SOCIAL SECURITY NO. |17. Ie. @ Address 


ee erent ec Ms. Yohn G. Fenwick 6722 Sunmitt Ave 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), iWon = 
PART |, DEATH Wi p G. Wr 

Pea SH SRE dere ~ UYtrx 

y VA of = 

Conditions, if any, which o WZ, 4 | <A a i 

Gove rise to immediote( 1 1 P 

cotse (0), stating the under- Ya LQ , _ 

iisatecee fer ia OD) 22 phe yy, Curtrop é 


DUE TO. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! Km GIVEN IN PART 1(0)|19. ek ‘a a 


ves] noo 


72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


bitte 


Then please remave carban papers. 


at ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
IR CONTRIBUTING [J CAUSE OF DEATH 
ft Fier NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour a.m. While _. Not mtr foctory, street, office bldg.. etc.) ! 
p.m. jot work [] of work H 


21. | certify that | attended the deceased fram._...47-//3______. 94, to. 6 —., 19:2f.,that | last saw the deceased 
alive an_______ Ta 2, and that ae accurred at_Z_ _M, ram the causes and an the date stated abave. 


IDORESS (Stree!, city or | sate) DATE SIGNED 
» LOL. Kl... Bfr¢ fe... 
ath 
PHYSICIAN'S, fi " 
NAME (Type) WA 7, G. culincome aloe Meet. ik eee eee 
Ra, CeEpUA a. 2b. DATE THEREOF Te. “P, OF ETERY OR CREMATORY 7d. “Baltin (City. town, of count; (Stote 
Birtal | 6/27/1956 wood (emet altimone, Marytlan 


23. FUNERAL DIRECTOR'S SIGNATURE > ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wenao << | Leonard $, Ruck 5305 Hargord Road. lum a ‘ond Road. |e a eA 


MEDICAL CERTIFICATION, 


R: After this certificate hos been signed by the attending physician and completely filled in by 


jached far use as the burial-transit permit. 


he haspital or attending physician 
the registrar priar ta burial, cremation, ar removal, and in ony event 


ud 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


TO FUNERAL 


WS 
wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8056 CERTIFICATE OF DEATH weg L027 3, 


oa’ 


ies was eee Bie U.S. Nira I ctSe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes eragtaee Yak fies Wer or detest vere ee a 
| no a " Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and {c).] er BETWEEN. 


PART I. DEATH WAS CAUSED BY: T, AND OEATH 


/ 


pA 


IMMEDIATE CAUSE (a) 


ve 7 
2 “3 =" . oe ot gel tx de acl (Where deceased lived. If imstitution: Residence befare admission) 
S ae < iB b. COUNTY 
53 Baltimore Maryland 
FJ 8 b. CITY OR TOWN (If autside carporate limits, write ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
S RURAL and give nearest tawn) 
Catonsville Dundalk, Maryland 
Ps ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
a4 OR INSTITUTION ON A FARM? 
3 SPRID f 4 8220 Cornwall Rd. ves] NOB] 
5 3. NAME OF First Middle lost 4. ate ‘Manth Day Yeor 
3 (Type ar print) Hilda 9 Linthicun DEATH August 16 19 56 
Ss 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | B. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
od cea Months] Days | Hours | Min. 
a female white _|wiowen Divorced [J] Jan. 30, 1898 yrs. 
i 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during mast af warking life, even if retired) * es 
< ! housewife _ Maryland U. S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John Rinehart Louise Klemm 
5 
£ 
8 
g 
& 
a 
« 
§ 
2 
= 


f DUE 
Conditions, if any, which tb 
gave rise 10 immediate 


igned by the ottending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
3 
5 
a) 
rs 
5 
2 
« 
& 
€ 
£ 
a 
5 
6 
#2 
Eo 
gs couse (a}, stating the under. ( OVE TO 
eg" lying cause fost. ey 2 
Se pu dit Boo 
235° fA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
2io l= 
838 1s vs No 
aeons © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 bs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INIURY iHome, form, 1 20F. {City oF town) (County) {Stote) 
BY Rs 8 Hour a. 1, 1p [While Not white anne ON ee OS 
pecs 3 p.m. 19 fat work [J at work [7] 1 
as 
= 34 21. 1 certify that | attended the deceased from____AUg» 8, 19.56, to... Aug, 16 _., 19..2.that I last saw the deceased 
ao a A 
s 33 alive on___. 9 6, and tha}@eath occurred ot 32.30, from the causes and on the date stated abave. 
a ADORESS (Street, city ar town. state) DATE SIGNED 
Se mo, _SPRIEG GROVE S' HOSE: TAL 8-16-56 
apa LA im 
2 Bs euysician’s  4= ‘ M. D 
< 2s NAME (Type| ra We re - L. le 28 
Pa ie 2 2a, Soe ON, ‘Zab. DATE, THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty) (State) 
35> a* i: v, if " 
eee BULLA 22 /Fel L aopey Fe et hor 2 ? 
rs 


aS 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISPRAR'S ATU) 
ats SUF ee Ss R : 
Veto) a LE g thFBL Ls gd Stem a A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14994] 1 
8957 CERTIFICATE OF DEATH Reg. Dist. No. 


rz 


1. PLACE OF DEA 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


= COUNTY | Baltimore ti 2 MARY RANOL |. 2 kl) STATES Md. ___ COUNTY __ Baltimore 
: CITY nee eutside ¢ rernte limite, write RURAL! LENGTH CF STAY CITY(If outside corporate . write RURAL and kive nearest town) 
OR — and yive neargst towns (in, thig place OR 
TOWN Towson (rs TOWN Towson 
a peerinats oR is wey ‘el ei eam -7 RE . Ulf rural give location) 
ho INSTITUTION OR ADDR 
STREET ADDRESS 6704 Tweedbrook Rd. PB TO4 Tweedbrook Rd. 
3. NAME OF (First) ~ (Middle) a i 4. BATE (Month) (Day) (Year) 


TineorPiny Michael Thomas Lyng 
5. SEX: |6. COLOR OR [7 SINGLE, MARRIED, 


Male | Witte | ‘oplvopegie 


! SEATeE Aug. 22, 19586 


8. DATE OF BIRTH: “9. AGE last birthday) 1 unoen | vean| Ir vapEm ae Rn 


Sept. Lg, 1906, 5S 49; Psa 23 ye Min, 


causes of death clearly and legibly. 


hOA. USUAL OCCUPATION iGive kind of 16s. KIND OF BUSINESS {f. BIRTHPLACE (Stute or foreign batty \12. CITIZEN OF WHAT 
at done dy Te most of working life.) OR INQUSTRY: | COUNTRY? 
f tendant ‘Towson Esso, | Baltimore 
13. FATHER'S NAME: 14 MOTHER'S MAIDEN NAME: 7 ‘ aul 


Thomas F. Lyng | Mary McGrath 


1s, Was DEcEAsto KWER IN U.S. Anco Foncest | 1, Sociat @ecuniiy NO. | 17 INFORMANT & ADORESS? 
eames oer | st ttc NS geror dates | 577-05-2748| Mrs. E.A.Dekker 6704 1 Tweedbrook R 


“18. MEDICAL CERTIFICATION 


Rinne 


‘ 


please write the 


= TINTERVAL BETWEEN 
E 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND crATH 
= ;} ‘ . 

4 COP 

a IMMEDIATE CAUSE (Ad - ~ 
n DUE TO 

fa ANTECEDENT CAUSE (S* 

& DISEASES OR CONDITIONS, IF ANY. CB) - = 

Z GIVING RISE. TO THE ABOVE CAUSE nye To —- 
oe STATING UNDERLYING SAUSE LAST. 

2 Sf SP ae: eo wd 

< 

= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — 

a a en Ng SE 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i . ] “a 


20, AUTOPS.7? 
vest] Nop] 


21c. WHERE DID (City or town) County ) (State) 
INJURY OCCUR? 


a 


214. ACCIDENT WAS UND RLYING {1 21s PLACE (ome, farm, factory. 
OR CONTRIBUTING () CAUSE QF DEATH, OF INJURY street, uffice blig., cte 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — | 

21p. TIME (Month) (Day) Grear) Cour) 
OF INJURY 


216, INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
Not while 


M a arn at work 


22. T hereby c certify that ] attended. the deceased from 4/ 7 1994 to S7 fer 74 that T last saw the deceased 


alive on “Fy 119 ...-s-and that death occurred at C: OP. from the cayses and onthe date stated above 


SIGNATURE ADDRES 'E, SIGNED. 
WED wo, 200 Utul/ pb YOY 
DATE THEREOF | NAME “OF CEME CEMETERY ‘OR CREMATORY | LOCATION * town or county) J tate 


23° BURIAL, cREMAYOM. | 
Aug.25,56! New Cathedral Balto. Md. 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


ecrrect age is especially important. Physicians: 


REMGMALSIARECIFYD | N oz 


ECD. By LQcal | REG! R'S SIGNATURE UNERAL DIRECTOR, AQDRESS 
e) Hg 
Zhe" LL "LoL, Fed Heche 6 67 Har rord REE 


per. Wr He Tore Se 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) §02 8 
805K CERTIFICATE OF DEATH OT 


amt 


FORMED? 
yes [] No 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. ee AUTOPSY 
Se ee. ?- pl 


200, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {State} 
Hour 0. m, While Not while ea ae ad a es) 
p.m. 19 Jot work [1] of work [J ' 


21. | certify that | attended the deceosed Wot A Ca... WG to. 
ind 


MEDICAL CERTIFICATION 


5 Wasees sthat | lost saw the deceased 
34M, from the couses ond on the date stated obove, 


he 
3 ‘=: 1, PLACE + ale 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
£3 ° COUNTY Baltimore marviann || ° STAT on oda COUNTY Ontarie 
aM - b. CITY OR TOWN (lf outside corporole limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa ~ -, RURAL ond give nearest town) D\ - 
.4 YWO5 Towson Toronto vb 1 Hee 
2 / d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=—7 OR INSTITUTION, ON A FARM? 
BS A,|_ 200 Garden Rosd 37 Standish Avenue ves [] No #4] 
ce 
£5 3. NAME OF First Middle Lost 4. DATE Month, Doy Year 
De DECEASED oe OF ey * 
Be prCEASD 4 DONALD BURGESS MacPhee Stam August 6, 1966 9 
=e 5. SEX 6. COLOR OR RACE |7. maRRiED &] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (in years If UNDER 1 YEAR] IF UNDER 24 HRS, 
irthdey 7 
ae Male White winoweo[] —svivorceoty |Mar. 31, 1920 Soe a 
& g. We, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stole or freign county) 12. CITIZEN OF WHAT COUNTRY? 
= 4 juring mos! of working life, even if retire ° 
2 5 “Draftsman Consulting Engr. | Blackburn, England England 
aS 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
89 Burgess MacPhee Marion Sosnes 
é 8 es WAS leads eSiee! Sails U.S. ae fon 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
acne, oF oninen) A a pel ; ‘ : 
Pere fo “None "| None Mrs. Gertrude MacPhee 37Siendish Ave., Toroyto, 
Eg ——- 
28 3 18. CAUSE OF DEATH [Enter only one coute per line for (0}. (b}. and {c}-] ¥ A MY, asm INTERVAL BETWEEN, 
20% PART . DEATH WAS CAUSED BY: ( J AC 6. f 
, 5s IMMEDIATE CAUSE (0) Way COAMALAK cfr Ave Atay ViAAbe » 
2e¢ “so.t DUETO ~~) 4 
~ 
32> Cornditvonvaifi aiye anieh a ?. de tN, 
geo goye rise to immediote 
5 a5 co¥se (0), stoting the under. ( DUE TO 
322 lying couse lost. ( 
Seo é 
se. 
: 
3] 
2 
2 
° 
= 
5 
2 
& 
= 


iched for use as the burial 


the registrar priar a burial, crematian, ar rema’ 


alive on____. jot death occurred of <2. 


may be relained by the hospital ar a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (Street, city or town, stolg) DATE SIGNE} 
ACTUAL . . 
ws / | |siénatue MO. vast dh alg 2 Resch ond: YD v7 
az 
a PHYSICIAN’ oy 
22 ReatuNs G Ee 
= Ro. BURIAL I CREAEON: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) {Stote) 
ci _ 
= 3 Cremation Aug. /9,1956 | Greenmount Crematory Baltimers, Meryland 
2 
'S AIS (4) 
SM 9/5! 


fl FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR y ATURE 
YUU MNT SCT? Towson, "a. Ineug 5 9s ight Al Stak 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8959 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es (.8 f) 


call 
iN, 


an ae, 

s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a. COUNTY 

os g BALTIMORE marviano || © STATE Maryland b.couny Baltimore 

233 b. by oR eee it BRRE' ie cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN pee cuttide corporate limits, write RURAL and give nearest town) 

3 7 
eas rete ORK) | —etinere— Dunpaud 22 
25e° d. NAME OF HOSPITAL OR INSTITUTION (IF nottn/hdpital Ng address) d. STREET ADDRESS 01S 1s RESIDENCE 
28s Bethlehem Steel Co. Hospital 1820 Dunmére Rd. #22 ves (NO) 
SVE. aererrarT iad 
nts a 3. NAME OF First Middle 4. DATE th Year, 
sese DECEASED OF ey 6 
rede (Type or print) LEO (46, = MAHON DEATH a oy ae 5 
a 8 & 2 5. SEX 6 ie meas 7. MARRIED [XE NEVER MARRIED []| 8. DATE OF BIRTH 9. Coe ems TEAR] IF UNDER 24 HRS. 
ame ee Male wioowen 1] pworceo | ff JAPA» fd 7 [barf tows | ia. 

Bm 8s 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF SUSINESS OR poe Ti. BIRTHPLACE (State ar foreign country) ii CITIZEN OF WHAT COUNTRY? 
Bata [| dering most of working lite, even if retired) 

B5s% Shearman MEK At A 

On pe 13. — 'S NAME 14, MOTHER'S MAIDEN NAM 

Bee K Dal 
Egok OS /t Da Ps or Pr Z 

~8e 15, WAS DI cease EVER NUS Alf FORCES? on —_— NO. |17. INFORMANT ‘Address: 

Aa Oo tes, n0, re Ay 

£¢°ic +977 74 é Eiflo [b= 2L2 call 

5 z oh | 18. cause oF DeaTH FMC s aaa oat Gh Gaia bar ia for (@), WO, al i ‘ONSET AND DEATH, 

3 PART I. DEATH WAS CAUSED BY: 

oe Re I IMMEDIATE CAUSE (0) Coronary Occlusion 
3S Pe: 

: BS 3 4nd] DUE TO 
ef eS Conditions, if ony, which ay 
23 os gave rise to immediate coure 
Bss55 {o), toting the underlying OUETO 
Soe causelow. = (a 
° = & F] ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c}|19. aS Autoesy 
S2Oy aK NONE vest] NOK 
Sas = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
co28 Fa PRIMARY LE] of CONTRIBUTING Oo 
ZLEx 

vpos ~ 
eee 2 & | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) (Stote) 
re ai 3 factory, stree!, affice bldg., ete.) | 
fos a Hovr a.m. While Not i while i 
223% = pom. 9 at work [] at work [J ¥ 
4 P23 21. | certify that 1 took charge of the remains described above, held an Autops: |, Inspection (XJ, Inquir , and find that 
Se2¢ c) psy P quiry 
aoc death resulted from: Natural causes fx], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
Zee 

5 
> ' 
a ED 
a = oe. . . CHIEF MEDICAL EXAMINER [7] ee 
BE oa SiGNaTU M.D. 8 6 
> Bese ASSISTANT MEDICAL EXAMINER [7] =2h=5 

z EXAMINER'S 

> € gs + NAME (Type) B. Davis, M,D. DEPUTY MEDICAL EXAMINER (XJ 
a 2 ae : Za. BURIAL ons ‘2b. DATE iw A Ad OF Cl LH 1s i iy LOCATION {City, toma, or county) (State) 

se vi, a 
eee BI RE | &— 


. FUNERAL DIRECTOR'S SIGNATURE? y, a 7p, [Be REC BY REGISTRAR] 24b, REGISTRARS SIGNATURE 
7 ¢ 
VS. AISME(S) ; ae ee 7 F. WZ sae edie De wy 


5M 9/55 a 


we 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
86D CERTIFICATE OF DEATH 08080 


Reg. Dist. No. F 2 


Fe #3 i ic pees pe teal 2 oe pene {Where deceased lived. If institutian: Residence befare odmissian) 
b °. 7 °. 7 

se. Baltimore MARYLAND Maryland psec Baltimore 

3 ry ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 


b. CiTy OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
y RURAL ond give nearest tawp) 
‘|Armagh Village ( Baito.12) 
d. NAME OF ER (IF nat in hospital, give street address) 
ny OR INSTITUTION 
208 S. Tyrone Rd. 


Armagh Village (Balto. 12) 


* 


»~ d. STREET ADDRESS e. a RESIDENCE) 
pee aa iN ‘Al 
ao 208 S. Tyrone Ra. ves (J N 
23 
ce 
od} 3. NAME OF First Middle test 4, DATE Month 7 Year 
fe DECEASEO 
2 $ (ype cr pin) MAY GROSS MANSFIELD Seat Ku 5 : SL 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8 DATE OF BIRTH ?. AGE Tes en a sak IF UNDER 24 HRS. 
3, Female White winowenx] —sowvorceo J | Sept, 14, 1873 Peet eea| cae oe) eure” mer 
ac 
e& 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S38 } during most of working life, even if retired) 
Re ‘| Housewife Own Home Washington, D.C. USA 
4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Henry S. Gross Josephine Feelenyer 
Ef 18. WAS DECEASED EVER IN U. S. ARMED FORCES? T16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
e ’eh, 90. oF unknown) « wor or dates of service) 
ae Lal Ye ™ Wone None Family records 
38 / 
S 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c-} Oe ote oa 
a PART I. DEATH WAS CAUSED BY: act we ‘a 
5 IMMEDIATE CAUSE io _—LMTES TIVAL  C CaM OM MO. 
2 
# 4 X DUE To 


ns, if aay, als 
gave rise lo imme (es 


cote (0), stoling the a DUE To. 
lying couse lost. (6 
PAet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yes [J] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20<. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) {County} {Slate 
Hour. m. While. _ Nat while factory, street, affice bidg., etc.) 
p.m. lat wark [7] of wark \. H 


21. | certify that | attended the deceased from.__ 7x aes 1IW2E to. eo 19:3. Gthot | last saw the deceosed 
alive on_____. alr we 2G Gpd that death accurred ante 45M, ‘om the causes and on the date stoted obove. 


ve ADDRESS (Sireet, city or lawn, stole) ATE SIGNED 
Serta - 0. a Leas xe. 
meseuws  Jaryev, Muy /F. PiresOurs 


Ta. Fes wget | ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, oa ar county) {State} 
Burial . 4, 1956 | Loudon Fark Cometery re de 
Whe Poteet Ley ‘ADDRESS = 2A. REGISTRAR'S SIGNATURE ? 
YS AlS (4) » Towson, Me lau Md. 
1544 9755 LU GAMA le, Abs 


J 


MEDICAL CERTIFICATION: 


IR: After this certificate has been signed by the attend 


oched far use os the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within mip ofter death. 


the haspital ar attending physician. 


# 


may be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
page 3 shauld b 


2 42 
1 3 =~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 803 

vv 3% 1 

5s =£ 

5 <M 

= Ag 7952 CERTIFICATE OF DEATH 

4 8 Reg. Dist. No. 

2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

% Be 4 ; 
ae COUNTY L 34 i ny, A ___ MARYLAND STATE MAR ua ZA pil, county Ba Asjpa “PE 
5 re city (if outside corporete limits, write Rt a LENGTH OF STAY CITY = (if outside rate limits, write RURAL end give sista Smal 
ge a OR tne aya neared! town) (in this place) one ye 
at be ve clus ¢ my Ths ARby Tis 
RU onETAt OR SUR (If rurel give location) 

ea STITUTION OR ; , c 

SB sree apprsss //A2/ J of A/ Lio #. 
2§ ~A MY / AY ITS, 
35 3. NAME OF ae is) (Middle) (Lest) 4. See (Month) (Dey) TYeer) 
72 DECEASED 
Be Tresor tiny §— AR Ba F. Massek Beata 4c Raa v5 hb 
o> SEX 6 COLOR OR 7. SINGLE, io BokceD ®. DATE OF BIRTH 9. AGE lest bidhdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
Ea) , - Month: H Min. 
on feet} Apaidk 5 ) P57 £7 Sra | Deys jours in 
= . CITIZEN OF WHAT 
£3 dene iter. whan, St wateg eRe von ‘OR INDUSTRY " GoUNTRY? 


Ob. KIND OF BUSINESS | Nn SIRTHPLACE (Stele or foreign country) 


PAAT Mowe Hd. 


nin House hs Fe aw 


2 13, FATHER'S NAME 14, MOTHER'S MAIDEN. ave 

° fpcong¢ Ler sé Mar gare] WM. Ae 

5 ee, aay guts es xe 16, SOCIAL SECURITY NO. Vio, eS Sea & be aah 

2 ny os Ws hey tile, WR MLL A SPass€ hs 

= 4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se ee ONSET AND DEATH 
z 


IMMEDIATE CAUSE » Cartdamuna (ovartan) wih ronebea aD leas x fio 


ANTECEDENT CAUSE(S) bur 8) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. 

Te. DATE OF, 


aj] 196, MAIOR FINDINGS OF OPERATION 20,_AUTOPSY? 
/} oS 2 ves [] No $@ 
2ie, ACCIDENT MAS UNDERLYING 21b. PLACE (ma, ferm, fectory, Zic. WHERE DID INJUPY OCCUR? (City or fown) (County) {Sieta) 
OR CONTRIBUTIMG C1] CAUSE OF DEA OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINE 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21s, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M._|_at work al work O 
that | attended jhe deceased from.. S44. ai a. 92 ie, 10...49. ., that | last saw the deceased 


7.-M, from the causes afid on the date stated above. 
ADDRESS (Streat, city, town, steta) DATE SIGNED 


mos a Wreassay Wey Bask: upd be 
NAME OF CEMETERY OR CREMATORY LOCATIONA Gity, town, or county} (Styfa) 
i Aovden far K Cer, Bal7fo Ma Rp tawd 

L, 


| as FUNERAL he Ses SIGNATURE lia 


Ao ae tara Pas 2 


B5/a Fredecuch Grr (FF) 


he law requires that the death certificate be executed wit 


~ 


YSICIAN OR HOSPIT. 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


22. | hereby cert 


alive on... 
SIGNATURE 


@. 


The botiom cop’ 


€ 
3, BURIAL,’ CREMATION, 
REMOVAL (SPECIFY) 


YRIAL, 
24. REC'D BY REGIST! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the alfending physician and comp 
VS AISC 1-55 10M —~ 


TO ATTENDIN 


e 4 


cate be executed within 24 haurs after death. Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mh) > 8061 CERTIFICATE OF DEATH 08032 / 


oad 


nae j Reg. Dist. No. 
3 5 mE peer 2. balay RESIDENCE nd deceased lived. if institutians Residence befare admission) 
22 : Baltimore MARYLAND *Marylend ». county Baltimore 
5 3 b. ae re ae, ir abs 2 oepae limits, write | c. wenn OF STAY IN Ib c. CITY OR TOWN {If oulside corporole limits, write RURAL ond give neares! town) 
ao okeysvil rural life Cockeysville rural a 
o —— sad nat in hospitel, give street oddress) d. STREET ADDRESS e 8 RESDENCE 
“ Falls Rd. Falls Rd. et nope 
5 2 Bee a st ue. Middle C 2: lost 4. ye Boe “ad 56 Doy Yeor 
e ype ctipant) ella Mabel McCaslin DEATH rT) 
i=] 
o 


5. SEX female |6 COLOR OR RACE |7. maRRIEOK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (Ia years r fs [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
st birthdo: 
WHITE white wivowep (] pivorceo[] | 2-17-1893, 65 Mae Rees) bil [ Min. 


100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most cf working life, even if retired) U.S.A 
eVehe 


housewife home Marylend 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Gartling Sophia Wittkopf 


ia WAS, eee Liails) U.S. ARMED Piste 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jar, M0, oF (HE yes, give wor or dates of 
no 2 Ridgeway A. McCaslin, Cockeysville, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). ond, (c).] INTERVAL BETWEEN 
che 


PART |. DEATH WAS CAUSED 8Y: ‘ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


in 72 haurs after deoth. 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
cotse {a), stating the under. (| DUE TO 


lying couse last. ©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
yes[} no) 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by 


ding physician. 
ached far use as the burial-transit permil. 


\ 
= 
s 
g 
= 
= 
& 
o 
< 
g 
6 
& 
= 


= 
2 
3 
2 
oo 
a 
°° 
v 
8 
°° 
€ 
3 
3 
< 
pat 
) 
€ 
& 
$ 
3 
2 
5 
3 
‘4 
. 
4 
& 
3 
2 
> 
3 
Fi 
s 


35 0c, TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form. {20F, (City or town) (County) (State) 
3.2 Hour 0. m. While Not stile Foctoty. street, office bldg., ely 

aa sre Jat work [L] ot work 

BS 21.1 certify that 1 attended the deceased from. _ 7 Ean WSK, to ai _f..... 19.9G.,thot | last sow the deceosed 
oe olive on____.. shite eye 12SG_, ond vis t deoth occurred ot_ 04M, frorh the couses ond on the dote stated above. 
245 ADDRESS i city ar town, or) DATE SIGNED 

ACTUAL 

»> SIGNATUR 4 wo... L922 York ke) Tittenuutl____&, “a, 
£az * a 

S48 PHYSICIAN'S / 

eee NAME (Type! M. Ke tn \ N N See wih be ae ES 

$$ oe ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 

aS 

pee RBM Se | 8 97 56 Grace Methodist Falls Rd. Cockeysville, Md. 

= sa j ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —_» 

VS ANS (4) Sparks, Ma, DATE ‘wet Vf c a 


15M 9755 0) 
4 


z > _| Ly 


5A nvauns 


oc6l eo ONN 


q 
U3 aro 


Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be executed within 24 haurs ofter death: 


whe haspitol or attending physician. 


moy be retained 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1803 3 


Qn CERTIFICATE OF DEATH Reg. Dist. No. vA ¢ 


1. PLACE OF " pepmasl 2a ge RESIDENCE {Where deceated lived. If institution: Residence before admission) 


9. COU TA b. COUNTY 
al timore MARYLAND Haryland 
b. os OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ‘ond give nearest town) 
ay Sy jive nearest | 
Howard 11) Day 


~ Baltimore 

od. NAME wo 4 aes {tf not in hospitol, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
“a OR INSTITUTIO! (ON A FARM? 
= Veterans Administration Hospital 60 Aldershot Road ves (] NO OE 
2 : - 
= 3 DeCeASD {Also : Thomas First Se Mo rrié 4 par Month Day Yeor 
F {type or px THOMAS COHKIS, s SR,| PRM Ay 19 
2 5. SEX 6. COLOR OR RACE | 7. aie MARRIED [7] | 8. DATE OF Fire ser ae HEUNDER 1 YEAR/IF UNDER 24 HPS. 

thao’ : 
é Maile White wioowed [1] oworceo[] | November 22, 188), i yes. ee Lae 
a2 10¢. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 / eri most of ie life, even if retired) 
= Meat City Government Troy, New York Uns Re 
a 5 I 13. FATHER'S, == 14, MOTHER'S MAIDEN NAME 
2 Thomas J. Morris Catherine Morgan 
8 15. Bigs dag Lede on 1N U.S, leg Mies ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ages OO alata i z ‘ 

© / [Xes None Clin.Rec.,Vet.Adminis. Hospital, Ft.Howard,Md. 
8 18. CAUSE OF DEATH 3 only one cause per line for (a). {b}. ond {c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


CONGESTIVE HEART FAILURE WITH PULMONARY EDEMA 


oe HOURS 


Then 


the registror prior to buriol, crematian, or removal, ond in any event within 72 hour: 


¥ i DUE TO 
Conditions, if any, which by 
gove rise to immediote (ie ee 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e). 
/ Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was arp ty 
a GENERALIZED ARTERIOSCLEROSIS AND LUNG ABSCESS ves (No C] 


TR ee O CAUSE OF DI 
EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {iore) 
Hour 0. 9. While _ Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [CF { 


a4 mete thot" Ubtiended the deceosed from_April. 23...__, 1956., to Angust 15__., 1996 saaeneacececwecex 
R 9898.9. ond that death occurred ot. 10:)54m, from the couses and on the dote stated obove. 


Ee ACCIDENT WAS UNDERLYING. ery 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
(F 


IR: After this certificate has been signed by the attending physicion ond completely filled in by t 
MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED. 
[) |SeNaton mo. WAH, FORT. HOWARD, MARYLAND... 8/15/56. 
a 2D. ,VAH, FORT HOWARD, MARYLAND 8-15-56 


‘22d. LOCATION {Ci 


, town, or county) {Stote) 


page 3 should beWetached for use as the buriol-tronsit permit. 


e, Maryland 


‘2b. REGISTRAR'S SIGNATURI 
| Kaen A 


TO FUNERAL DiRI 


jed with 


« 
5 
eral ditectar) 


2 
oO 


3 


thin 24 hours after deoth. (Page 4 


Pages 1 and 2s 


hat the death certificate be executed w 
Then please remave carbon papers. 


jires tl 


transit per 


The tow requi 


he haspita! ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


R: After this certificate has been signed by the attending physician and campletely filled in by 


tached far use os the burial: 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


w 


page 3 shauld bi 


may be retains 
TO FUNERAL DI 


VS ANS (4) 
15M 55 


Hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7953 


8034 


Reg. Dist. No. 
t pare Md 2. Serer RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. . COUNTY 
Baltimore eee aryland Ba more 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
vee Land give nearest town} 
/ Arbutus Life Arbutus 
d. NAME _OF HOSPITAL {If nat in hospitot, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OF pe eoy ON A FARM? 
48 Benson Ave ves] No(} 
3. NAME OF Fi Middle Last 4. DATE 
Becta eb inst idl a ba Month Ooy Year 
(yes crerint) John CeMerson DtTH August 4,1956 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
bed Oo last birthday} Doys | Hours | Min, 
Male hite wioowep[]_ __—oworceo 1] | January 5,1888 | 68 =. 
100. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farme Self Employed Maryland 


13. FATHER'S NAME 


Charles E.Merson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 20. oF unknown) (if yes. give wor oF dates of service) 
None } 


7 


irs.Katherine Merson 4813 Benson Ave. 


14. MOTHER'S MAIDEN NAME 


Mary E.Roemer 


INFORMANT 


Address 


DUE TO 


ns, if ony, which " 
gove rite to immediote 

cote (0), stoting the under. ( CUETO 
fying couse fost. {c). 


18. CAUSE OF DEATH [Enter only one couse ppy“Tihe for (o}, (b}. ond (¢}-] 
PART |. DEATH WAS CAUSED 8Y: y i 
; IMMEDIATE CAUSE (o} i 


INTERVAL BETWEEN 
ONSET AND DEATH 


ip 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [} ot work [J 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME {Type)_/ 


‘Wo. BURIAL, CREMATION. Tb. DATE THEREOF 
REMOVAL (Specify) 
Buria Au 956 


23, FUNERAL DIRECTOR'S SIGNATURE 


oudon Pa 


Pant OTHER SIGNIFICANT CONDITIONS. Ca pERISUTING: TO DEATH 8U' Ba es 7 


[hed PRCT ree 4k. 1 ut 
200. ACCIDENT INDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port or Por W of fem TB.) 


‘We. PLACE OF INJURY (Home, farm, racks {City or town) 
foctory, street, office bldg., ofc.) | 


21. | certify shot | attended the deceased from... 27 teh, 9.3, to, 


alive on_.. Cx eee 1 2a. Gi id that death occurred at_. / 52 yy rom the Causes and on the date stated gbove. 
A J Wy, DDRESS (Street, city or 3 stote} DATEASIGNED 
Sonar MEDAL. V&, AoMA~IMO, .W.. ce fens a ‘To 


2c, NAME OF CEMETERY OR CREMATORY 


Mi 


i DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves] No(Q—— 


lee 


(County) {Stote) 


4. “F-., 1959 S,that | last sow the deceased 


‘22d. LOCATION (City, town, or county} 


k altimore Md. 


ie REC'D v4 REGISTRAR | | 24b, REGISTRAR’S YG NATURE 


Bins ter MeeLp LLL 


{(Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 8063 CERTIFICATE OF DEATH (8035 


Reg. Dist. No. 


21. 1 certify that | attended the deceased from.___.-274 aa WEA, to LL. G21... WK.that | last saw the deceased 
: alive on. /7 74 £—, 
»> , ADDRESS (Street, city or town, stote) VATE SIGNED 
7 SGnatur MO. heen a EPIL re DL gf Ss LEB... 
means AA sez, prs fit sic Drs Williem A. Pillsbury, Timonium, 


the registror prior ta buriol, cremotion, or removal, ond ing 


moy be retained 


TO FUNERAL DIR 
page 3 should bs 


= £ 
& oF So /]\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 
é 3 |" «. Coul Baltimore MARYLAND STATE ge b.couNTY Baltimore 
£ i b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
i a RURAL and give nearest Fl 9 Towson 
© owmen yrs 
2 . , 4. NAME OF HOSPITAL (nat in hoxpitel, give street address) d. STREET ADDRESS © 1S RESIDENCE 
o =" oh 
ates ion Helpers of the Sacred Heart Convent. 1001 West Joppa Road yes (] No (& 
2 5 6 3. NAME OF First Middle Lost 4. DATE Month ey) Veen 
a 3, {Type or print Sister Mary Ewcharia Mulkerin DEATH August = 19 © 
os 
s£ =e S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fa] | 8. DATE OF BIRTH 9. ne Hae Panes uae IF UNDER 24 HRS. 
ae ee i] i 
hee Female white = |wioowet] —oworceof]] | Jume 17, 1869 BLN, [Morte] Dove | Hours min 
ac 
pe as 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) GQ +t Ireland UsSeA 
§ ve 3 Nun onven:’ re Lane eWehe 
Pa gio 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28% James Mulkerin Mary Fleherty 
to 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 ‘es, no, oF unknown) (i iv service) 
B offs no prin aay none Convent Records, 1001 W. Joppa Road, Towson 
2 = 
3 2 3 a3 1B, CAUSE OF DEATH [Enter anly ane couse per Jine for (0), (b}, ond (c).} 4 a EER AL Tone cey 
a + Een PART |. E; $e 5 
¢ 2es ART DEATH MEDIATE CAUSE TEAIOS OL ERoTic CORDIV AacuLak Dy sens 
5 =Ff Li DUE TO 
FS 
= 22 Canditians, If any, which rs 
s ge gove rite ta immediote 
5 BRED cote {a), stoting the under. ( DUE TO 
gees lying cause lost. ©. 
£623 
228 8 Ai Pant Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
SRo= = 
ease $ ves] NOD 
Foo3 = | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tar Part Il of item 1B.) 
ieromne & | OR CONTRIBUTING (1) CAUSE OF DEATH 
aeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee Be as 
2 O56 & ]20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
=oveg a Hour a.m. While Nat while factory, street, office bidg., etc.) ! 
msi? = p.m. 19 jot work (J ot work i 
9° 2 
= 2 
8 2 
[2 8 
< 
ox 
° 
= 
a 
ra] 
rs 
a 
° 
= 
°o 
- 


Y) 
Burieak uge 24,1956 Convent Oemete Towson, Balto. Oo. Mde 
; R Bai BY REGISTRAR | 24b. REGASTRAR'S yoy iy 
FPA O66 adel’ etx 


VS ANS (4) 
Yeu g7se ( g 


LL 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()S()36 


8964 CERTIFICATE OF DEATH 


= 


hours after death. 


Reg. Dist. No. ee 4 


death. After this 
'd copy of this 


\ 


a 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ha county Ba) timore MARYLAND state_ Maryland couny Baltimore 
= CITY (outside corporete limits, write RURAL TENGTH OF STAY CITY {it outside corporote limits, write RURAL and give neared town) 
e OR end giva naerest town) {in this plece) OR 
K sus licott City 5 yrs. Medal Ellicott Cit; 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ‘ADDRESS 
StREET ADDRESS = Westchester Avenue Westchester Ave 


3. NAME OF (First) (Middle) {lest) 4. DATE (Month! {Oay) (Year) 
DECEASED oF 
{Typa or Print) ANNA MARIE MURK DEATH Au Be 19, ‘i HO 


ate be executed wil 


ly filled in by the funeral director, 


5. SEX 6. fer OR 7. SINGLE, pare) = 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
oe Mpgvee, wth ‘Months | Deys | Hours | Min. 
roy Female | White soc) Married | Mar. 25, 1894 62m. | | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
I <£ dona during most of working life, evan if OR INDUSTRY | COUNTRY? 
3 tied) Rewinder _ Woolen Mi11 Maryland U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze: 
O52 08 August Affeldt Matilda Hepner 
eos = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Cit: Ma 
i. rd 8 {vesonoioruni)s|.o (Yen give wer or delay oimemie) 24 Ys . 
£2 ) ss 
re = ra - 18, MEDICAL CERTIFICATION INTERVAL EEN 
wn 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z / neha cnc w Primary Carcinema of Vulva. Generel 7 mos. 


ANTECEDENT CAUSE{S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) _COrCinomatesis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] nox] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) {Year} (Hour) 


2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


aa ap ttend ye | 
Not white 
a i a ei 


22, | hereby "See 1 ah { attended the deceased from. 2 Den nciges 19.0B up t0.. Aus. +... dQ... 19..28..., that | last sow the deceased 


21f. HOW DID INJURY OCCUR? 


YSICIAN OR HOSPITAL: The law requi 


ay be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 ho 


¥: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


Ze alive On...cis.cn and that death occurred at...©....P.2..M, from the causes and on the date stated above. 
i z SIGNATURE“ _ ADDRESS (Street, city, town, stata) PATE SIGNED 
Zo a y Le Shige FAte 
gs 8 rat na Z LOG fo Ot Ge 
f3 = |"23, BURIAL, CREMATION, SAME OF CEMETERY OR CREMATORY LOCATION {Ciy, town, or county) (State) 
ge g REMOVAL (SPECIFY) 
oF < New Cathedra emetexy ima Md 
2 gpm RCD BY REGRTRAR REGSTRA Rs BOS 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
a 
DATE W227 ge, \5 a A. ts Tro) vy, Catonsville, Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8965 CERTIFICATE OF DEATH NS037 3 


Reg. Dist. No. 


corel 


a 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Wher doceoted lived. If isittion: Residence before admission) 

4 . : °. b. COUNTY 

eee | LD G OF- MARYLAND 

. aan (If outside corporote limits, write |e, “—< OF STAY IN Ib © eile OR TOWN “ ices pera inal ite RORAL cael ga aaer SI 

3 W epalatee nearest 

d. NAME ‘OF Sie ITAL (tf a in faa give street |__& d. as ADDRESS e. IS RESIDENCE 

OR INSTITUTION ? ON A FARM? 
Az a SLA OOOGD EE s yes [] No] 


3. NAME OF Fint Middle 4. DATE 
NA oF ins i lost DA Month Doy Yeor 
(Type or print) D — she CS DEATH a 19D 
6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED OF BIRTH IF UNDER 24 HRS. 


winoweo [] _—bivorcep [] iy, AS MBE Heute | Mis 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY — ‘pores 43,1 aioe 
/ Y 0 VAP derek ( 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ae DK A. Lever la MP 
ee ee Le 1 Cf <4 
sae — Viecprén. S as Lone Aypteip 


Poges | ond 2s! 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours ofter death: Poge 4 


ico! 


hysicion and completely filled in by t 


Then please remove corbon papers. 


lying couse fat!. e a aad 2 5 


Pant IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 


yes] NO 


= [-5 
8 » 
2 
nee ! 
4 Uv 
¢ 2 18. CAUSE OF DEATH [Enter only one couse per oa (2). Jb). ond (ch) Pe, INTERVAL Between 
3 .< PART |, DEATH WAS CAUSED BY: Log YD . 
a IMMEDIATE CAUSE (o] f ea Veaes anil aed LV: 
= -€ ih& DUE TO ~ — 
eae ( = = 419 
2-2 Conditions, if ony, which 8 - L4e% 2A Ark 
3 gove rise to immediate 
= coute (0), stoting the ynder- ( OVE TO ae, 
£ 
z 
FS 
rs 
E 


20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRICE je OCCURRED, (Enter noture of injury in Port | or Part Hof item 16.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Wa 
20c. TIME OF INJURY Month, pss Yeor | 20d. INJURY canes 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hove @. 1, While Not mite Fogo nym cwet orice tsp: Aetehy 
pom. lot work [7] ot work 


21. | certify that | attended the at “E cau 19.47 to. a Oe 19.54 that | last saw the deceased 
Fhe eat 


alive on_.. ---, and that h accurred at ga ge—M, fram the causes and an the date stated above. 


‘MEDICAL CERTIFICATION: 


ee) 


tached for use os the buriol-transit permit. 
to buriol, cremation, or removol, ond in ony event within 72 haurs ofter death. 


the hospital or attending physician. 
R: After this certificate has been si 


MO. . ak As EE aes LE _ ae 
PHTSICIANS oe is a» bers = Hog: Li berth #3, Ball 


a ee Eh AMA 
No. TENOVAL Speci ‘2b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY ‘2id.,LOCATION (City, town, or county) 
Seed hug SP2 SEF ‘2 


23. poral ne SIGNATU! ‘Bos 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE yy 
SEEM 6067 pthes, ... | gdh ZG b Wek 
OG i rw) Q af eS a ore 


prior 


poge 3 should bey 


moy be retained 
TO FUNERAL DIR 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
# 


Li | 
a 


g 


If ony delay is necessary, 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


hief Medico! Exominer’s Office along with form PM3. Page 5 moy be retained for your files. 
File pages 1 ond 2 with the registrar prio 


executed within 24 hours ofter deoth. 


TOR: Poge 3 should be used as o burial-transit permit. 


, writing the word “pend 


if, 


cute the certit 
forwarded ta 

TO FUNERAL DIKEC 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08038 
SOG MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. 70 
So 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. . ST, ye 
Baltimore marnano || ° SAF Meryland » COUNTY’ __Pr, Ges 
b. city, eee ates ‘corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limite, write RURAL ond give nearest town) 
[7 i ) Wd L 
& atonaw4 lyr Saphédys Hyattsville 1%! 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress} d. STREET ADDRESS e. hie 
SPRING GROW ATE _HOSPITA #4201 Oglethorpe Street, ves C]_No 
3. Dea First Middle Los! 4 _" Month Day Year 
fiype or pi Marion Annette —_ Newcomb DEATH August 22 19_ 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED KXj| 8. DATE OF BIRTH %, AGE (in yeon | IFUNDER 1YEAR] {fF UNDER 24 HRS. 
tool birth doy) Months] Doys | Hours 
female white |wicowof) wore | March 5, 1879 TT 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


f. ne - Washington, D. C. U. S. Ae 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Simon D, Newcomb Marty Gatelie: 2 eo) Pa 


15. WAS DECEASED EVER IN U. S. ARMED ToiCes, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{fea, ne, or unknown) (Uf yes, give wor or dates of 
nknown | it unknown Records; SPRING GROVE STATE HOSPITAL  __ 
[= HETWEEN 


18. CAUSE OF DEATH [Enter is ‘one cause per line for (0}, (b), ond (c).] T AND DEATH 


PART I. DEATH WAS CAUS! 
IMMEDIATE CAUSE (0) 


¥ re, DUE TO 
(b) 


gove rise to immediote coure 
(0), stoting the underlyingf OUE TO 


couse lost. « 


PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pers RSE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
4, x S 
f <ta A at ot Bea, “si fa No FA 


200, EXTERNAL CAURE WAS 
PRIMARY [1] or CO REUTING Oo 
CAUSE OF DEATH. 


‘20, TIME OF INJURY 
"ae 


accent ct nya mpd Vor Port Il of item 18.) Patient was pushed 


he floor by“another patient on 6-14-56, 


IE. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 


20d. INJURY OCCURRED. 
ts Nellis por pes ev) | Catonsville 28, Maryland 

21, juste that I fal charge a the remains described above, held an Autapsy iv) Inspection [A Inquiry [7], and find that 
death resulted fram: Natural causes (ah Accident [i Suicide inh Homicide (ae Undetermined cause ny 


MEDICAL CERTIFICATION: 


ip , 
t 
Eo ibe ae OST LL mp, CHIEF MEDICAL EXAMINER [] bia aiid 
= k ASSISTANT MEDICAL EXAMINER ie| 
NAME (hype, J g M, /} eK DEPUTY MEDICAL EXAMINER [Q——— ees el 


Neo, paaG Pose} ab. DAIE Saw, i 4 ce Blo i SS DR CREMDEORY 72d, sey ity, town, OA meas Me 
id Vee J d 
23, FUNERA) DIRECTOR'S SIGN: al ett onl, “J 24a, REC'D BY REGISTRAR {EGISTRAR'S —— 
tc pe fom = Ee Qi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) S039 
8a87 CERTIFICATE OF DEATH ee 


+ ¢s 
> 3 yu a. eae = eee sea (Where deceased lived. If institution: Residence before admission) 
S a. . a. b. 
© 58 Baltimore MARYLANO || Mary'Land Soe 
£ Be »] _ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 32 % RURAL ond_give nearest town} B Fr - 
2 : ort Howard 18 Hours jaltimore j~ of 
2 q d. On Nent one (If not in hospital, give street oddress) d. STREET ADDRESS e. Bess 
So = 2 2 2 2 “ae + q > 44 
2 as 1% eterans Administration Hospital 4508, Mount’ View Road: iad ves (]_ No 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= De DECEASED | OF 
& 23 [peor print) LEO we NEWELL veatH August 22 1956 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [@ NEVER MARRIED [] | 6. OATE OF BIRTH %. ASE lin zoos IF UNDER} YEAR] IF UNDER 24 HRS. 
= lost birthdoy} Months| Do; H Min. 
4 5 Male White wiooweo] ——ovorctoE] | April 22.189 61 ye nese Ne eee 
sf a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 2 j during most of working life, even if retired) 
gS ve ' | Huckster Self employed Baltimore, Maryland U.S.A 
3 58 mm |13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
She sf hJoseph Newell Mary Cordell 
= 3 H15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
& {Yet 0. oF unknown) qe re ‘wor oF dates of service} of : 
i / {Yes \ Unknown Clin.Records,Vet.Adm,Hospital ,Ft.Howard,Md, 
8 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€)-] INTERVAL BETWEEN 
a PART 1 DEATH WAS CAUSED.EY MYOCARDIAL INFARCTION CADET 
5 . IMMEDIATE CAUSE (0) 
iB cuETO ~~ CORONARY THROMBOSIS 


if ony, which o. 
ta immediote | 


couse (a), stating the ynder (DUE TO 
lying cause lost. 


c} 
Past Il, OTHER SIGNIFICANT CONDITIC ZONTRIBUTING TO DFA’ UT NOT RELATED TO THE TERMINAL DISEASE-CQNDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Arteriosclerotic Heart Disease ween bonges ive failure = 6 Neeks iene PERFORMED? 


Yes (] NO 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) {County} (Stote) 
Hour a. . While Not while foctory, street, atfice bidg., etc.) ¢ 
Pm. WA 19 fot work [J of work [] ee H 


21. | certify thot attended the deceased from August. _; a 19.56, to_Anig St -22..., 1956. shatdomennthectemnsedk 


a seaeee ss oe SAAR and thot deoth occurred of2:}}0.4._M, from the causes ond on the dote stated obove. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely 


tached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 
may be retained By)ihe haspital ar attending physician. 


> ADORESS (Street, city or town, stote) DATE SIGNED 
3 sittin Yr eng FE rveantas mo. VA HOSPTTAL,. FORT HOWARD, MARYLAND. 8/22/56 
62 
28 musician's TRVING FREEMAN,M.D.,8cting Chief, Medical Service 
Pics —_— ———_—— a — = 
2% lo. REMOVAL pec) ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
= mo A ate! 
2 REGISTRAR | 24b. REGISTEAR'S ‘SIGNATURE. 


J 
> 


g 
Rtg 


Pratl 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8068 CERTIFICATE OF DEATH vee in ul OO4Y 


1, PLACE OF DEATH 


* COUNTY BALTIMORE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 


0. STATE 
MARYLAND b. COUNTY 


5, WAS ee TN U, 5 ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
YES Wit: 215-100-6982 | CLIN. REC., VET. ADM. HOSP., FORT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


PART | DeaTs was crusepey., DISSECTING ANEURYSM OF THE AORTA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


=o 

a3 
< 2 an A b. Pie ee TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
gS, tet Ova Nearest town) 
Re ) FORT “flO ARD 58 DAYS BALTIMORE 
RS . Jd. NAME OF HOSPITAL {I notin howplol, give sea! oddren] . STREET ADDRESS © 18 RESIDENCE 
o “ ON, MA 
2 RS veteRANS APILITS TRATION HOSPITAL f_BAPTERY AVENUE YS NOX 
3 zg 

3 4. Date 

2 58 NAME OF Middle 7 Month Doy Yeor 
a 35 tipster) po rris ATH August 17, 1956 
= gs 5. Pan 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© DATE Ns BIRTH 9. AGE {ln reor IF UNDER 24 HRS. 
= ‘% biethdo fi [=| Hours | Min. 
2 WHITE |wiooweof]  dvorceoQ] | 11-27-92 
2 : , [We USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign oe iat ial OF WHAT COUNTRY? 
5 < 
3 2 i during most of ere life, even if retired) 
g ag CLERK & WEIGHER, STEAMSHIP CO BALTIMORE, MARYLAND U»Sehe 
3 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ] } 
3 /| JOHN J. NORRIS ELIZABETH HUGHES 
3 
< 
8 
7. 
2 
if 
3 
Ss 
oc 


DUE TO 
Conditions. if ony, which me 
gove rise ta immediote 
0}, stoling the under. (| OVETO 
lying couse fost. ©) 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. tous 
POSTERIOR MYOCARDIAL INFARCTION-3 MONTHS: CEREBRAL EMBOLUS-2 MONTHS ves (]_No fi 


20a, ACCIDENT Wi INDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ir ‘niery in Port 1 or Port ii of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 120F. {City or town) {County) {Stote) 
Hour n. foclory, street, office bidg., ht 
of While Not stile 
Bm, jot work [7] ot work 


2.1 cetty Raion the deceased one _.. 1958, to, Weis aT 19. SO,nappaaceeakentsnencer 


and that death occurred at. _PM, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician ond campletely filled in by # 


tached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hat 


od 


may be retained By}the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


if] / ARD, Mal _._ 8-17-56 
62 
z2 Rites CONSTANTINE J. PAPASTRAT 4 
oo 70. BURIAL, cecin Wb. ei har a dad peer OTL town, or county) 
¥ 9 ify) 
a (Syria Pe eens emrcly BALTIMORE, MARYLAND 
- 0D bskciog's La ge Pha. REC'D BY REGISTRAR | 24b. REGIS , R's rn 
YS Als {0 NERAL, HOME Way TANG 24 ese Le wf y 


a imore, Md ; rw 


If any delay is necessary, please exe- 


m 18. Give Pages 1, 2, and 3 ta the funeral 


farm PM3, Page 5 may be retained for yaur 
File pages 1 and 2 with the registrar pri 


it permit. 


edical Examiner's Office olan: 


g the word “pending” i 
R: Page 3 shauld be used as a buri 


if; bis 
Te 


be} 


cute the certi 
forwarded t 


TO FUNERAL 
ar remaval. 


¢€ 
3 
3 
3 
s 
. 
5 
3 
Ee 
a 
= 
= 
Fa 
2 
2 
p 
3 
8 
s 
® 
a 
2 
= 
3 
HS 
* 
2 
3 
g 
= 
Fy 
& 
2 
e 
a 
oS 
é 
= 
< 
x 
ray 
4 
< 
g 
a 
@ 
= 
> 
is 
> 
= 
ro 
a 
° 
i 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 ()§()4 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23 


&N6S Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission). / 


y OCCOUNTY Baltimore manvuno || oS Maryland bconry Balto, City © 


b. che OR TOWN (It outside corporete limit, write RURAL ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN [If outside corporate limits, write RURAL ond give neores! town) 


GLyndon 7 wks. Baltimore 


é 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hotpitol, give street address) d. STREET ADDRESS e. PArusoG 
9 Waugh Ave. 4511 Homer Ave, vs NO Ef 


3. Posyeeg OF First Middle Lost 4 Ld Month Day Year 
(ype or print) Carrie Irwin North DEATH Aug, 13 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED OO NEVER MARRIED (| &. OATE OF BiRTH 9, oy wn a IE UNDER peal IF UNDER 24 HRS. 


Female {White wows FIX owvorceog] | Oct. 15, 1863 Months Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) N2. pak OF WHAT COUNTRY? 
during most of working lite, if retired) 
i SS See Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
James L, Irwin Laura V, Wheeler 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adds PLace, Balto, 


(Yes, 00, oF unknown} INE yes, pire wor or dates of rarvice 


no none none Mre, William Lewis,22 E, Mt, Vernon 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c). ‘Serer Sone 


PART I. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (o) __C lyr. 


te 
1/O% DUE TO 
Conditions, if ony, ra ) Ca: 2_yre 


gove rise to immediote couse 
(0), stoting the underlying OUE TO 
couse lost. a eee, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
none yis(] NOx) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. none none 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. ban: ‘OF INJURY (Home, form, t 20%. {City oF town) (County) (Stote) 
a treet, etc.) 

orem none ay (WMS pba | or ASHE | none 
21. I certify thot | tack charge of the remains described abave, held an Autapsy [_], Inspectian [XJ, Inquiry [KJ], and find that 
death resulted from: Natural causes [$ Accident [}, Suicide [1], Hamicide [1], Undetermined cause [_]. 


MEDICAL CERTIFICATION, 


2, 
ae DD A mo, CHIEF MEDICAL EXAMINER [] saci Nad 
ASSISTANT MEDICAL EXAMINER [7] 8-15 -56 
RANE tires D, D, Caples, M. D, DEPUTY MEDICAL EXAMINER P 


To. PUA ovat 220, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Sieh 


23. nae DIRECTORS oanc 2 : ROORESS s a AL lr 'D mr SESISTHA STRAR'S SIG 
Wm, J, Tickner & Sons, Balto, 17, Md, e “Fugit, 


al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1§() 4.2 
. 870 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< 
= “ 1 eae 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
\ o s @. STAI b. COUNTY 
52 fh _ Baltimore i Marylend Baltimore 
Be b. cry OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY (N Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
s oP {URAL and give nearest town) 
“| + Essex Essex if. 
q d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 
eS ‘cath . / 
. 553 Towmsend Road 355 Townsend Road 
2 
3. NAME OF rT i ‘ 
- DECEASED First Middle lost 4 _ Manth 
zs (ype or print) BETTY NOVAK DEATH! August. 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. MarRieD [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (le yeors FUNDER YEAH iE UNDER 2 HIB, 
dae Min, 
Female te wipowen [3 pivorceo [] | M. 5, 1859 97 yn. = 


WW. aarrerice (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Wc. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 

g A | during most of working life, even if retired) 

ae + home Baltimore, Md. U.S.A. 
8 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

s< 

ge John Meka Don't know 

a8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ee /) | Ses. 90. oF unknown) (It yen. give wor or dates of service) 

as : No. None Mrs. Anna R. Rodgers 20 Seabright Ave. 22 
8 & 

24 

« 

= 

= 


quires that the death certificate be executed within 24 hours after death: Page 4 


¢ certificate has been signed by the attending physician and completely filled in by tigl 


¢ } 
3 Lf t DUE TO 

ge Conditions, if ony, which ( 

Eo to immediote 

as ing the vader. (| DUE TO 
Perse lying cavse lost, to. 
23 Si ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
= <9 = 
2358 Ka yes[] NOT 
Fotes | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
z te & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aegsgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yoszss & [20e. TIME OF INJURY Month, as Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (State) 
= 6.2 39s 6 Hour on While Not white foctory, street, office bldg., etc.) 
zs 58 = p.m. lat work [} at work [J H 
2 B23 < 21. I certify that | attended the deceased fram._. Jh-=~ © _ A ee 19.3. that | last saw the deceased 
oa 22 
8 Fe = $3 alive tie see Ee a y2_ So! . and that death accurred EAE on M, from the causes and an the date stated above. 
e >: 3] oo (Street, city or town, stote) DATE SIGNED 
< ACTUAL 
apeee SIONATUR Het. A Ee oe 

sare i) — p € 
2253 PHYSICIAN'S icant. Te 
eg28 NAME Sees — are Ve ae ee ee a eee 
& 3 g ? ‘Mo. BURIAL, pee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county} (State) 
Dd. 
= ee 2 z Baan g. 11, 1956 1a —— Baltimore, Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE Vil CID yas a bse ot K24b. REGISTRAR'S SIGNATURE 
VsAIs (a Ullrich Fymeral Home 2112 eesti Ave-22 bd, 


that the death certificate be executed within 24 haurs ofter death. Page 4 


jires 


The low requ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 04 4 a 
CERTIFICATE OF DEATH 


2 A" Reg. Dist. No. 
2 mage RESIDENCE (Where deceased lived. If institution: Residence before admission) 


te « b. COUNTY Ele Bie 


es | ,P City onTOwN aL. outside carporate limits, write | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


1] A> RURAL ond rest 
be 57, 2 eX Esvex, 


d. TOR (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- ON A FARM? 
( GSES. r, GWwy etre! Teck, =o not] 
3. NAME OF ee iddle lost (4, OATE Manth 
DECEASED = OF 
(ype or print) Oo 4 Nove Ki DEATH 


5. SEX 6. COLOR OR RACE 7. MARRIED EA-NEVER MARRIED [J | 8 ws OF, BIRT °. S357 [UNDER 1 YEAR] IF UNDER 24 HRS, 
lea piiser! { Manths] 0 rer 
mM W/ winoweo [] —_—soivorceo [] by / g “LEE: 3] Days ikea in, 


me kind af wark done] 10b. ie OF, BUSINESS OR INDUSTRY | 11 / BIRTHPLACE ge fareign 1 28 e CITIZEN OF WHAT COUNTRY? 
4 


al 


ineral.d 


jirectar, 
4 be filed with 
3 38 
29 
38 
Ne 
<a 
i 
>it a 
> t 
= 
5 


© 


Pages | and 23 


popers. 
SF 
2S 
‘o 
ee 

3 

28 
cal 
tad 
$ 
= 


even if retired) F *; Ke AA 


14, MOTHER'S MAI 


en Nova kK. ‘3 Vg Meka. 


13. FATHER’! alo NAI 


mave-corbon 
rs afteh death. 
eens 
Z 
> 


NB A Dy WAS: Seer ‘U.S. ARMED [gsc 16. SOCIAL SECURITY NO. }17. INFORMANT Address. Lt P Fig 
i jos, no. unknown) (ll yes, Give wer or dates of serves) ‘ noi ZS 72 
fe Ff 62-b bbs - Ka WN: Novak. Pee: 
Se 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, ond (c).) INTERVAL BETWEEN 
a5 PART I, DEATH WAS CAUSED BY: - 
§ 4 IMMEDIATE CAUSE (o}. Wee Ge F (cat Be) 
= . DUE TO 
Conditians, if ony, which re Coreleo- Yaseular Ope F vps 


gove rise to immediote 


cate {a), stoting the under- oe Co ret Q areaeeQan in dast 


lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a][18. WAS AUTOPSY 
yes[J No] 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m. While. Nat while factary, street, affice bldg. ete.) | 
pm. 19 jot wark [J ot work [J H 


21, | certify thot | attended the deceased from_._ Dee, 19 SS, to... 19.58 that | lost sow the deceased 
diiverOn soe Gs 12, and that death occurred at______....M, from the causes and on the date stated above, 


Q ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
a © 5: MO... é = a L%. 


iN 


.e) 


te has been signed by the attending physician and campletely filled in by # 


Petached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any event 


R: After this certifi 


7 
c zz 
Sas PHYSICIAN'S = 
3 2 NAME (type “| ‘ P LAT. 
BEo 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ih NAME Of6 CEMETERY OR CREMATORY Tid, LOCATION (City, tawn, or caunty) Stat 
ret Bipie? |/e/sl |Oak 2a paleo t teat 
Eg & [N Y ’ 
. 23, FUNERAL DIBECTOR'S SI@NATI SS fe uo. REC'D BY REGISTRAR | 24. REGIS]BARS SIGNATURE 
wane 2 Cond ae, (B12 sr Ded. UU NO oh ae 2. 


at 


ero} director, 
be i 


¢ 


Poges 1 ond 2 si 


thot the death certificote be executed within 24 haurs after deoth. Page 4 
n please remove carbon popers. 


1: The low requires 
R: After this certificate hos been signed by the attending physicion and completely filled in by 1! 
‘ached for use as the bur! i 


may be retoined tyathe hospitol or attending physicion. 


TO FUNERAL DIK! 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS Al5 (4) 
15M 9/55 


a 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08044 
8972 CERTIFICATE OF DEATH acm oe 


x ‘ilo ee tags {Where deceased lived. If institution: Residence before odmission) 
oe b. COUNTY 
ere NARYLANO f 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
OUNTY 


BALTIMORE CO. 


b. CITY OR TOWN 
/ RURAL ond give. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE , 
OR INSTITUTION ON A FARM? / 
818 Michigan Ave ves []_ NO fd 
3. NAME OF Fis idl t 4. DATE Ye 
Bata inst Middle Last f Month Doy eor 
{Type or print) ANNA OCONNELL OEATH August 10. 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVE Oo last birthdoy) | Months] Doys jours in 
R MARRIED viata last birthdoy) Hi Mi 
F @ white WIDOWED fy] Divorced F} | J ne 8 o 


10a. USUAL OCCUPATION {Give kind of work done] 10b. IND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ousewl fe Mary}and ULS.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lotz Margaret Bost 


2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, 90, oF unknown) (If yes. give wor or dotes of sernice) A 
efen M.O'Connel! 2818 Michigan Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (o)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: b - }ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


vet within 72 haurs ofter deoth. 


as, if ony, which 0) 
tise to immediote 


cose (a), stating the under- QUE TO 
lying couse lost. ) 
eer 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


TION GIVEN IN PART Ho) /19. WAS AUTOPSY 
PERFORMED? 


yes] no GL 


20g. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not while. factory, street, office bidg., etc.) | 
pom. 19 lot work [} ot work [J | 


21. | certify that | ctteaded the deceased from....£3 6-22 SEG. (cna 19£K. that | last saw the deceased 
alive fee aoa a wee, and that death accurred at_4/._M, fram the causes and an the date stated abave. 


Zz 
= 
is 
< 
y 
is 
ig 
G 
z 
“4 
Fay 
go 
= 


aw ADDRESS (Street, city or town, state) DATE NEO, 
SUR Mo. _soban. Ld aawasre Bie. Eiglee 


PHYSICIAN'S 
NAME (Type) SOki V4 J 4 Bil 27 ho. a 
‘720 [BURIAL aN: ‘22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
EEE i 
+ 8 6 New Cathedra Ba more “g_, 
23. FU DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qda. REC'D BY REGISTRAR A EP 
Ww am Cook inc Paul Street Balto dome QE day, AOS M/) Hee, f 
= eEei vos? 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 45 
8073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
Baltimore ©. STATE Maryland b. COUNTY 
b. CITY OR TOWN Freuie corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ive paarast Yew 
os . int 18dys BeitimoreCity F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e. be RY 
SPRING GROVE STATE HOSPITAL Rockspring Road - Belair, Md. yes[] No[x 
3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
DECEASED OF 
(ype or print) Marie Virginia Patterson DEATH August 31, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Xj B. DATE OF BIRTH % een [!FUNDER 1YEAR] tF UNDER 24 HRS. 
female white |wioowen —oworceoQ]] | Feb, 9, 1876 1 sR a ad | aoe 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
— Maryland U.S. Ak 


nene 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Patterson Rebecca McComes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, or unknown) {it yes, Give wor or dates of service) 
no Ss unknown Jemes W. Patterson - RockSpring Road - Belair 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


; DUE TO 
Conditions, if ony, which fo 


tic, cremation, 


ui 


If ony deloy is necessary, pleose exe 


e Pages 1, 2, and 3 to the funeral 


jh form PM3. Page 5 moy be retained for your 


File pages ? and 2 with the registrar prior # 


7 


Item 18. 
ronsit permit, 


gove rise to immediote coure 
(0), stoting the underlying( DUE TO 
couse fost. = a 2 


PART I, OTHER SIGNIFICANT CONDITIO Hw ONTRIBUTING J DEATH BUT NOT fi PS, JE TERMINAA DISEASE GA ADITION BIVEN IN PART I(a)/19. WAS AUTOPSY 
A —_— . PERFORMED? 
ALT gl nal Lk pig 1C-A yes) NOR] 


Be “a tay ee o eee HOW INJURY OCCURRED. (EgG/naiste of iniyin Part 1 or Part Il oF ingh 18.) Pt, fell on gay. 30th 
SE CN hile walking on the ward and sustained a fractured right hip. 


20c. TIME OF INJURY, — Month, Day. Yeor 120d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (Store) 
Howr, 


in penci 


While Net while foctory, street, office bldg., etc.) | 


_ while 
fee ff, 2p 9 Solves 0) owt OR] Hospita | Catonsville 28, Maryland 
21. U certify tht | thok charge of the remains described abow€, held an Autopsy [_], Inspection [Inquiry [pk-End find that 
death resulted from: Natural causes (J, Accident [ZF Suicide [], Homicide [], Undetermined cause [7]. 


A 
é 
ACTUAI Loe: I>. f Vz DATE StONED 
SIGNATURE_Y—~ 7? mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


NAME ype) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER PX) 8-31-56 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AL Specify) 9-4~56 McKindrie Cemetery Baltimore (Har¥iord Co} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Crp BY REGISTRAR | 24b. REGISTRAR'S NATURE 


Se Law ae: awe 


MEDICAL CERTIFICATION 


writing the word “pending” 
Chief Medical Exominer’s Office alo 


TO FUNERAL DIR=CTOR: Poge 3 should be used as a buri 
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TO DEPUTY ME 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 804 6 
» 8074 CERTIFICATE OF DEATH reg. ois ne. FF 


aa 


~ ce 
% S 1 PACECEE DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmigtion) 
5 °. - % °. a * 
é Bhs Zh, ‘ CONT” WI he LAE. 
< z b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
z rN) RURAL ond give neores! town) 
2 . Sparrews Point Sparrows Point - 
; % 
5 ‘ 5) d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) @, STREET ADDRESS e. IS RESIDENCE 
Ly OR INSTITUTION ON A FARM? / 
= bos E St. 605 E Street ves) Not) 
SS 
rere 3. NAME OF First Middle lost 4. DATE Month Day ——Yeor 
a 5 (Type or print) CLARENCE ALBERT PETERS | vtata Aug. 12, i956 
c = 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
se ite lost birthday) ssl ama Hours] Min. 
2 male Wi WIDOWED [} bivorceD) | Sep 12); 189) 6p. 
ER_ 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s } during most of working life, even if retired) 
z Brickla: Bethlehem Stee 
oO, 


Laye Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dora May b 
“se, Me BS 
Si cis Ulf yes. give wor or dates of service) 
yes \/ | World War 1 | 213-09-h0 Mrs, Mary A. Peters - 605 E St., Sparrows Pt, 


18. CAUSE OF DEATH [Enter only one cause per line-for {0}. (b). ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove corbyn papers. 


2 


Conditions, if any, which 7" 


gove rise to Immediote 

couse (0), stating the under. ( OVE TO 
e 
Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. ven AUTOPSY 


FORMED? 
ves) no (- 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F of Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

eva nis While Not while foctory, street, office bldg., etc.) | 

p.m. 19 jot work [] at work ' 


21. | certify that | attended the deceased from, te Ade..., \%Stenthal'l last sow the deceased 


SEM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


el. tt wo, $220 D ST Balle. [fb Salih 


MEDICAL CERTIFICATION: 


ital ar attending physician. 
R: After this certificate has been signed by the attending ph: 


ached for use os the burial-transit permit. 


he haspi 


© 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hauygssier 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


RE ) | |sionatun ant TB < 
£a2 
1 wen” Saree Me 

saz NAME (Typ Ames /. ans 

es ‘| RPI EO ce eo ee ee ee, eee eee beds 
ee | aa “Baltoy Oo, Md, 
B22 

gee : 15/56 Oak Lawn Cem Balto. Coe, Md 

Eg a 2 2 @. 

2 IERAL Dil 7 OR’ E o/ Ott 1.7 Nie REC'D BY REGISTRAR | 24b. RE weg 

"| f J CO 1Aa4nr 

wae wy Ly / UL ake (5 1 4 0b Y frodlew, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 8075 CERTIFICATE OF DEATH iF 08047 fo 


2 Ni (Where deceased lived. If institution: Residence before admission) 
°. 


Baltimore bene | Maryland * SouNY Bal timor 


b. CITY OR TOWN (If outside carporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
sy RURAL and give nearest town) 5 
Perry Yall 5 _years Perry Hall * 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS / Je. IS RESIDENCE 
OR INSTITUTION ¥ ON A FARM? 


9219 Rel: d Ys 0] NO 


3. NAME OF First Middle : Yeor 
DECEASED 


Wd cil Joseohine Piotrowski 
J 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED | 8: DATE OF BIRTH 
Female White |wiooweky dworceo LT] | Nov, 18, 188 Om: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT OUD 
during most of working life, even if retired) 
Housewife At Home Poland Poland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tudwig Rapert. Unknown Unknow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, oF unknown) INF yes, give wor of dates of rervice) 
) No None Mrs, Lucille Wesolowski_ 9219 Belair Rd 


18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), ond (oJ) : ATEN AT ETERS 
ra Oe eS HBR Nuke rrostle ros: s a 
DUE TO 


Conditions, if ony, which b 
gove rise 10 immediote 
couse (a), stoting the under. ( OVE TO 


lying couse lost, eo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. esr 


Db? 
ves] not] 
20a. ACCIDENT WAS_UNDERLYING [JF 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour on fe While No! while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot work ' 


21. U certify that | attended the deceased fram O-qiat JG, 19.50 
alive one 2S, 12 5G__, and that death accurred at 
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oi 


1. PLACE OF DEATH 
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be filed Bil 


eral 
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Pages 1 and 2 
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Then please remove carbon papers. 
vent within 72 hours ofter death= 
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-transit permit. 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


the hospital or attending physicion. 


7 


fetached for use as the burial 
the reglstror prior to burial, cremation, or removal, and in any e 


‘ACTUAL 
SIGNATUI 


PHYSICIAN'S. 
NAME (Type! 


ty, town, of county) {Stote) 


Baltimore, Ma. 


nie BY.REGISTRAR | 2b. REGISTRAR'S SYGNATURE 
J OF 
301 O Aly. Maller AMenmils 


page 3 should 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 
TO FUNERAL DIR! 


Reg. Dist. No. 
“a, COUNTY eh i 
b, CITY OR TOWN (IF outside Sas limits, write | ¢, LENGTH OF STAY IN Ib. 
TURAL ond give nearest town} #4 i L. 
fe pe CCleagiperte 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
a STE FD / 
7 d. NAME OF HgayTaC (ifnot in hospital, give street address} d. sds ADDRESS e.. I RESIDENCE 
ON 
18 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 
> 8076 CERTIFICATE OF DEATH “S048 
@: b. COUNTY JZ el CITE LU. 
¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
fa OR BALY es /3 rei A yes eZ tt, 924 Ze Le = a 4 NOB 


( a 
=a 
pay 


Middle r) aoe 4 roy) Month Doy Yeor 


ieee % ice 2 Wis k 1s DIZ 7 wIC 


Ss. gt; 6. COLOR OR RACE | 7. re NEVER MARRIEO (J is DATE OF BIRTH GE <h years iF UNDER 24 HRS. 
Care IE i sihto bed Min. 
widowed [] —«bIvoRCeD CJ SCA of 
Wo. USUAL “ae (eis kind of work done|10b. KIND OF BUSINESS OR INDUSTR¥{ 11. BIRTHPLACE (Stote or foreign TI C= slat OF WHAT COUNTRY? 
dyfing most of working life, even if retired) = & mae EE of 
/ LEG iff LH Peb4TE- fag Cy (Pel Ba aS Vad 


13. FATHER'S AME M4 MOTHER'S MAIDEN. NAMI 


Naive Lreetid VLAD 


15. WAS: fica IN vu ‘$. ARMED. FORE? 16. SOCIAL: SECURITY NO. og ~ F Address 
} waged penn Bat a4 ; ZB A 
Miaed Vtfrer Et tl ca fon O20pe 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (€).]-~ INTERVAL BETWEEN 2 


PART I. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


in 72 haurs after death. 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. Pages ! 


R: After this certificate has been signed by the attending physician and completely filled in by 


4 & 
Hl é ie) DUE TO 
ae Conditions, if any, which - Old 

3 Eo gave rise to immediote 

= gs cotse (0), stoting the under. ( DUE TO 

Fetes lying cause lost. el 

ze i 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 1. WAS AUTOPSY 
= = pe 

rors g Fa yes [] NO 

Ls Pes § = 200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
es © & | OR CONTRIBUTING LJ CAUSE OF DEATH 

Seees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

se 5 es Se eee 
Zsses & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town} (County) (State) 
F5.%es 6 Hour 0. m. While Not while Fecnely sere chee Beee<wicry 

= sErs FE p.m. 19 Jot work [7] ot work [7] 1 

Os,o5 y 

2232 21. I certify that | attended the deceased from. Ay ee ee te. ane  ——— 19g G&.that | lost saw the deceased 

23 

a $ B alive an__. 7 eh 1237e and thgt death occurred ay ~__M, from the causes and an the date stated above. 

Paeo¢ ADDRESS (Street, city y; town, ae DATE SIGNED 
a ACTUAL 

| lscetie ¢ mo Mor oe ee ee ze 
Ofaza 

zf285 PHYSICIANS 

See ame (tyee)_Walter A, BaetJe: ee es 

Log 22a. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR EREMATORY 22d. LOCATION (City. town, or county} Stote) i 
Qebos OVAL SLLALY = iy : a hfe A fh 
genes LOG}. CA iho stdtre RM CLO 7) 
=F / , Jp rer etbe ab. REGISTPAR'S SIGNATYRE 4 

VS ATS (4 “ ( ss j 

Mois Ww 4 FV oxtet | ere, fla LiLo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sod y 
i ’ 
» 8077 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eqn. es 4 
1, PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceosed lived. If Institution: Residence before admission) 
@. COUNTY v6) Be YORE estar YJ TF BCOUNTY Bly yrs OK 
'b. CITY OR TOWN (if cotside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limit, write RURAL ond give nearest town) 


yes See QS eee 


oe _ AD} 
d, NAME OF HOSPITAL OR INSTITUTION. {If not in wa give street address) ‘2 29 ADDRESS Sap ra 
a Bitdirs P Yes a2 No 


3. we ie or Middle Month 


pmo rin Ceo rE. RET. Se aa 
3 * 4 6. ere OR RACE |7. MARRIED NEVER MARRIED a 8. DATE OF BIRTH %. AS IF UNDER 1YEAR| IF UNDER 24 HRS. 
wioowed []__pwvorceo 1) Lh POL | FO 25 fal boca : 


Wa, USUAL OCCUPATION mes kind pa hed done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working li 
CHER eae VAR. “usA- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Let bb wn’ AWE Ns wp 


file ae See cll Shae erat 16. SOCIAL SECURITY NO, |17. INFORMANT 
= Yhty Lcatt: 329 Webkey, LD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PARTE. CEA TA MEDIATE CAUSE fo) Vl Ex 1OS CLE) Tie CAN DiclAstutde Disc 
Lhe «/ DUE TO 
Conditions, if any, which o 
gove rise ta immediate coure 
{o), stating the underlying( OUE TO 
couse lost, = — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Re 


yes[] NO 


ge 4 shauld be 
rial, cremation, 


&. 


File pages 1 and 2 with the registrar prior 


is necessary, please exe- 


If any dela 


in 24 hours after death. 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY is} ‘or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, torn, 20. (City oF town} (County) (Stole) 
Hour a.m. While Not white factory, street, office bldg.. et 
pm. 1” ot work [] of work [J H 


21. I certify that | taak charge of the remgins described above, held an Autapsy ["], Inspection [9 Inquiry £4-and find that 
death resulted fram: Natural causes La hecidens LO. Suicide (J, Homicide [], Undetermined cause [7]. 


Aas. ply Ba DATE SIONED 
SIGNATU! MD. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER Oo 3/ra]s 
NAME tinal FC itunes A; Jets aug DEPUTY MEDICAL EXAMINER x v7, 6 


ey yy E OF CEMETERY OR “+ 724. LOCATION (City, tows, oF “Srna {Stote) 


Sy £ 
LOAN LY 7 Oth 


MEDICAL CERTIFICATION. 
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1 . ____ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08050 
» 8978 CERTIFICATE OF DEATH en a 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 


ins, if ony, which (b} 


|) PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceated lived. 1 insitulon: Residence before odmission) 
eo YLAND b. COUNTY 
L j ica MARYLAND 
B. CITY OR TOWN {If outside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
COLGATE 70 YRS. COLGA 

d, OR STITUTION (If nat in hospital, give street address) | d. STREET ADDRESS . e ele le de 
Py 7420 POPLAR AVE. 420 POPLAR AVE yes] nol) 
8 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- (Type or print) HARRY DRAPER PRESTON bam AUGUST 28,195619 
s 5. SEX 6. COLOR OR RACE |7. MARRIEGNL] NEVER MARRIED [] | 8. DATE OF BIRTH ar "ERE [reo kak UNDER 24 HRS. 

lost birthdoy] 

MALE WHITE |woowet _ oworceo oO} | Aug. 1, 1884 tial ce 
5 10a. USUAL OCCUPATION {Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ea cea OF WHAT COUNTRY? 
s during mest of warking Wie, even if relied) + 
€ SALESMAN RETIRED. HARFORD COUNTY MD. USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
4 WILLIAM PRESTON MARTHA DORSEY 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
$ Yes, no, oF unknown) Mt yes, give war or dotes of service) ante a 
ze NO 216 03 9238 MRS MARY ALICE PRESTON SAME, 
3 ~ 18, CAUSE OF DEATH [Enter only ane couse per line far (0), 1b) fond Joh J >f / 1 INTERVAL BETWEEN 
my ; 
¢ 
§ 
2 
= 


gave rise ta immediate 
couse (a), stating the under ( OVE TO 


tronsit permit. 


the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


is certificote hos been signed by the attending physician ond completely filled in by 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


rd tying cause lost. (cb. . 
°° 
2 a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£33 s yes] No() 
Pea # | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 1B.) 
$ & | OR CONTRIBUTING [J CAUSE OF DEATH 
see @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [2c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count State 
o f i ( y) (State) 
Bg 6 Hour 0, oi While Not while foctory, street, affice bidg., re 
5 3 1 fot work []} ot work [] / 

ee, > 
B35 at hie tha Bi Si decked from OL Dales, dle, ch FRIIS 19.___.,that | last saw the deceased 

Ls 
ta 3 alive on___ & oD 4 ag -, ond that death accurred at_________.M, fram the causes and an the date stated abave. 
£e2 ; 


ADORESS (Street, city ar town, stote) 


& 
ma Ron Lay, 
<a | soe Wo, 200 BA LEE RE 
£a2 ; 
Piedieles PHYSICIAN'S Vou fr 7 =P 5 D /: a 
Rezs Name ree S » BEARS ep LB Lig the a 
a rd 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
°o,5.8 REMOVAL (Specify) " 
Baas RURTA AUG 321,19 RY cm : AND 
aor 23. FUNERAL DIRECTOR'S SIGNATURE ye Luda WY REGISTRAR a REGISSRARS SI HPTURE 
ysaisa NNRY SANDER & SONB.IN 4 ZL 
5M 97! ny OF f ee! a hoon 


ee ; A TARYLAN D. ea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 0 
‘ OF f CERTIFICATE OF DEATH etl Yy 
% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ee Balto. maryiann {f° STATE arg b COUNT Set eae 
= B. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
9 } RURAL and give neares! town) 3 
bd 2 lethorpe Ha lethorpe 
cy &. NAME OF HOSPITAL {UH not in hospitol, give street oddress) d, STREET ADDRESS «- 1S RESIDENCE 
: 4414 Linden Ave. A414 Linden Ave. ves (] NOE 
5 
2 z 5 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
& 25 (Type oF print) Charles Herman Proffen Sr.| oraw Aug. 26 1950 
2 38 $. SEK 6. COLOR OR RACE |7. MARRIED Ix] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 st a 28 lost buthdoy) [ Months? Days | Hours| Min. 
cosh. I W winoweo(]—oworceo ] |June 28,1900 66 oss. 
aus 
2) leeees TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. Tee {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 83s ] during most af working life, even if retired) 
S zed Cons. imginee Steel Products Ma. 
3 5 3 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
5 8S . ; , 1 é : . 
B See Ferdinand Froffen Julia _Frufer 
ES te 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
aes 
a es & sy {¥ex, no. oF unknown) if yes, give wor or dates oF service) a * ‘ . \. Ms 
& oggh No Mrs. C.H. Proffen 4414 Linden Ave. 
eee 
BOE a 18. CAUSE OF DEATH [Enter anly ane couse per line far (0). (b). ond (c).] INTERVAL BETWEEN 
2 Ee! PART |, DEATH WAS CAUSED BY: 
2. gab IMMEDIATE CAUSE (a] 
SMe ss DUE TO 
pe See 
= Bap ions, if any, which 0) 
8 BESO gove rise ta immediote 
5 Sas cotse (a}, stating the under. ( OVE TO 
g gS ? lying cause lost. (o). 
‘= c 
323 é % Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
o> +. = 
sisse le yes No py” 
Foos § i |200. ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Zeon. & Jor CONTRIBUTING CJ CAUSE OF DEATH 
Zeees © |e EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ia (City oF town) (County) Grote) 
rr 6 Hour a.m. While. Net @hile foctaty, streel, affice bldg., etc.) 
EgE, 6 3 p.m. 19 Jot wark [J ot work [] 7 
g = ie 21. | certi AS | attended the deceased fram__C°e-FZ2.___, 19 oo, tol See Pag (es, 192.8__,that 1 last saw the deceased 
28ERs ard 
8 + <i alive ani am Atmae 24 es tear, and that death accurred at__.“7, €_.M, fram the causes and an the date stated above. 
wc e OD 
E <a? 0 ADDRESS (Street, city or town, st DATE SIGNED 
- = ACTUAL , Papen volts 
Spee 8 SIGNATURI £ ¢t22 D. wo, LZ Se¥une Ave | PyeMe 2 2 hie 2 7 28:G 
saze 
ees PHYSICIAN'S vA, / Ce 
Zszes NAME (Type) US, FARSoO x nz 
= . 
3 B2°9 70. SURIAL, eer 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION fawn, oF county) (State) 
2D OL AL, ify] a > = Ds ’ wa 
SES jibe 8-30-56 Druid Ridce Cem. Pikesville Me. 
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TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


08052 
: 8979 CERTIFICATE OF DEATH 37 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Vv COUNTY 
(U outside corporate timits, write RURAL Poet sii one {i outside corporate limits, write RURAL and give nearast lown) 


me Sore Z' perp tom BALTIMORE 


ie © 
ee a pooniss {if rurel giva location) 
Sura IAS OAIC HOME 992 WRENE AVE 
3. NAME OF Tins) (Middle) (esi) a BATE (Month) (oy) (Year) 


feet” A IWIVLE GRacEe PUBLOW ceam RUG. 27 5h 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. 1a ‘OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 ite 


F RACE ‘WIDOWED, DIVORCED, &/ } SITS rs Months | Days Hours 


SPecvRASI DOW 


10a, USUAL OCCUPATION (Giva kind o! work 10b. KINO OF BUSINESS | Il. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


eee loUse wee ‘OR INDUSTRY (3BcTt | o RE ™ vD Sa U- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOun SHIPLEY Anwie R. PITT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INI \ANT & Ae 
(Yes, Wo | {if Yes, glve wer or detas of sarvice) [Vv (4) Vv = x pesmi z 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


ONSET AND DEATH 
IMMEDIATE CAUSE w Onfeeca Achar ote, + 
ANTECEDENT CAUSE(s) DUE TO Cardeo Vas tale, Dtalaanr gY FEARS 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{ch 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
YES no [J 
ie. ACCIDENT WAS UNDERLYING [1 | 2b. PLACE (Home, ferm, factory, | Zic, WHERE DID INJURY OCCUR? (City or town} {County} [Stete) 


filed with the registrar within 72 hours after death. After this 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
wi Not while 
erwork C] at work 
22. | hereby cer; that | atlended the deceased from... LB: i Png NOs cerca (af. O 9.5.@., that I last saw the deceased 
alive on... 5 Seraie 5% .. and that death occurred mee 4M, from the causes and on the date stated above. 


ADDRESS (Streat, city, town, steta} E Fb 
lal). fees MM, Vd. 37 271 Tb 


23. BURIAL, CREMATION, DATE THEREOF CEMETERY OR CREMATORY zy ¢ TocaTioN (City, wi ‘or county) } / {State} 


re | lk: 3 a8 i LY rer p Zt. 
24, IC} i i FUNERAL CTOR'S SIGNATPRE 001 
GG bs i) wa (0 Al ae 
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certificate has been signed by the attending physician and completely filled in by 


or attending physicion. 
jetached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn § ri 5 3 
' sng CERTIFICATE OF DEATH damian YE 


yrs. 


Here Saas 2. Lady eghdesSs (Where deceased lived. If institutian: Residence befare admission) 
oO. re b, COUNTY 
Baltimore Pobpoad Maryland 
b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest lawn) 
Fort Howard, Mde iy days Baltimore OP 
d. NAME OF HOSPITAL (If in hospital, gi dd u 
OR INSTITUTION UF nat in hospital, give street address) d. STREET ADDRESS = 1S RESIDENCE 
eterans Administration Hospital 282), Parkwood Avenue ves C] No [ 
NAME OF i 4. OATE 
DECEASED. First Middle Lost iy Manth Day Year 
{Type oF print) OLIVER (NMI) PULLEY DEATH August 111956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost bighday) [Months Min. 
Male Negro WIDOWED [J divorced [) 1/21, oh 


10a. USUAL OCCUPATION (Giv. 


ind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


during most af working life, even if retired) 
Shipping Business Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


SHorema 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Pulle Victoria Sleeper 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }|17. INFORMANT Address 
(Yes. a0. oF unknown) (Uf yes, give wor or dates of service) 
es wW Unknown Clin.Rec., Vet Adm. Hosp., Ft. Howard, Md. 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 
Fe OAT OMBOIATE CAUSE fol HEMORRHAGE, PETECHIAL, GENERALIZED 
. DUE To 
Canditions, if any, which (o PAUCYTOPENTA 
gave rite to immediate, 10 


yng cove tet, "4g _MONOCYTIC LEUKEMIA ACUTE 5 Months 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOESY 
yes(] not 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Haut 0. 1. While. Nat while factory, street, affice bldg. etc.) | 
p.m. 19 at wark [J] ot work [J H 


INTERVAL BETWEEN 


ee days ATH 


, Weeks 


21. | certify thot Véltended the deceased from._June 18 s 19.28 _sencanemonadeaaat 
Dativexory in BREDROOLOKand that death occurred Es 2B, fram the causes and on the date stated abave. 


DATE SIGNED 


Sab merirpn 
sgt COP > URUs 5 


TUGKUNS "ARTHUR G. EDWARDS, M. D. 8/12/56 


2a. pee yeas ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, Mane (City, tawn, ar caunty) (State) 
Buriat” 8-15-56 Baltimore National Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 2 ECD. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE p 

fotlangs* Funeral Hone, 1651 Droid wit ave. [AWG 14 10bG saaeeereZ. 


~— 


ye. 
|, cremotion, 


loge 4 should be 


ouriol, 


necessory, please exe- 


‘ector, 5 


File pages 1 ond with the registror pri 


. If ony delay is 


in 24 hours ofter deoth. 
2, 
form PM3. Poge 5 moy be retoined for your fil 


-tronsit permit. 


ficote should be executed 


“s Office olong w’ 


2, writing the word "pend 


s 


Chief Medico! Exominer’ 
TOR: Page 3 should be used os o burio! 


cute the certifig 
forwarded to 


TO DEPUTY MEDJCAL EXAMINER: This certil 
TO FUNERAL Di; 
or removol. 


VS. AISME(5) 


g 
a 


aCe A a (y 2 Y, J WY, DZ ip, CHIEF MEDICAL EXAMINER [] ba ‘id head 
: ASSISTANT MEDICAL EXAMINER [7] 7- f 4 2 

NAME (type) 4 4 / DEPUTY MEDICAL EXAMINER }-——— 

2p. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
Buria 1 Sept. 4, 1956 Moreland Memoria 1 Cem . Baltimore County, Md. 

23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2s. REC'D BY REGISTRAR [24b, REGIGRIAR'S SIGATUR 
Ullrich Funeral Homes 42107Belair Rd. pare! | O58 Ate herbs 

\ a a ae Pe, 


MARYLA NT, OF HEALTH—BALTIMORE, 18 
re bes MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06054 


Reg. Dist. No. 
~ 1, ee 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
Pr si Baltimore County mannano |] * STATE Maryland b. counBal timore 
b. ony OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tawn) 
SEE” life Essex ; 
a. “NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give siree! oddress) d. STREET ADDRESS e fe ye 
156 Orville Road 156 Orville Road ves]. NO 
3. NAME OF First Middle tow 4. DATE Month Day Yeor 
“DECEASED OF 
(Type or print} Charles E. Pyne Jr. DEATH 


6. COLOR OR RACE |?- MARRIED [-] NEVER MARRIED [-]| 6. DATE OF BIRTH 
wivoweok} —oworceng) | Sept. R22, 1901 


10a. USUAL OCCUPATION ma of week done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Painter "leash Const. Co. | Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Pyne Mary ? 
} joes dS ie ba LE aap nlp a4 16, SOCIAL SECURITY NO. '. INFORMANT Address, 
| as 212-05-0195 \charles E- Pyne, 156 Orville Rd. (Son) 


18. CAUSE OF DEATH [Enter only one cause per |i 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

? . . DUE TO. 


Condilions, If any, which Ff 
gave rise ta immediote cove 
{o), sloting the underlying( OVE TO 


# (a), (b), and (c).] 


INTERVAL BETWEEN 
‘ONSET AND OEATH 


couse lost. Ce 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINALDISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
5 yes] not] 
© [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port 1 ar Part Il of jlem 1B, 
5 | Primagy LC) ar CONTRIBUTING Cade ree ier i tert ered otsiey 10) 
| CAUSE OF DEATH. 
R ESE ee ee 
& |20c. TIME OF INJURY Month, Day, Yeor — ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, [aor (City oF town) (Cavntyy (State) 
8 Hour om. While Not while factory, street, office bldg., ete. 
2 pom. 19 Jot wark (] at ' 


21. 1 certify that | tack charge af the remains described abave, held an Autopsy [], Inspection [Z]_—taquiry and find that 
death resutted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined couse [J]. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 8 
. 899 CERTIFICATE OF DEATH 0 


ee Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2. Pena RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
aa °. COUNTY aay a. STATE b. COUNTY 
cE Ba more BLY ot 
G 8 b. CITY OR TOWN (If autside corporate limit, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest see) 
5 2 d " RURAL and give nearest town) 
Fort Howard = Hours Baltimore Y 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 5 TESIDENCE 
OR INSTITUTION A ON A FARM? 
Ss Veterans Administration Hospital 07 Evutaw Place ves] No CE 
c 
. IE OF iT ic ° 
S 3. ig Sb First Middle 4 Lost 4, Haug Month Day Yeor 
s pi ea) WILLIAM C. RAFFERTY ceaTH = August 29 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [1] | 8. DATE OF BIRTH ey oe bee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday) Month: Mi 
. ite wioowen GE oworceto ] | August 27, 189% ef ‘oe = 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Production Manager Advertising Business New York, New York UEgS.. “Ay 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iam C, Rafferty Julia Kilpatrick 
es ‘le 2-16-9 06. Clin.Rec, ,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18, CAUSE OF DEATH wt only one cause per line for (@), (b). ond (¢).] INTERVAL BETWEEN 


FART. DEATH WAS CAUSED BY. APTERTOSCLEROTIC CARDIOVASCULAR DISEASE WITH ea 
curro OLD POSTERIOR MYOCARDIAL INFARCTION UNKNOWN 


Canditions, if ony, which (by 


gove tise ta immediote 
couse (a), stating the under. ( OVE TO 
lying cause lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AULORsY 
ves &] no [] 

200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

ete: err While __ Not while foctory. sweet, office bidg., ete.) + 
p.m. V9 lat work (] at work [J ” i a 


21. | certify tHeicottended the deceased from_August 29-—. 19.56. o_August 29. 19.50, sumtddurnamchoramomt 


relive @ococasagecesacantBacapaxand that death occurred atGh:06P,.M, from the couses and on the date stated above. 


‘ADDRESS (Street, city oF tawn, state} DATE SIGNED 
ACTUAL ZI C4 My t/t 


Then please remave carbon papers. 


— 


and in any event within 72 hours after death. 


ansit permit. 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 haurs after death: Page 4 


he hospital or attending physician. 
R: After this certificate hos been signed by the attending physician and campletely fi 


detached for use as the buri 


the registrar prior to burial, cremation, or remavol. 


* 


= ¢ SIGNATURI wo. —ZAH,--FORT. HOWARD, MARYLAND ______ --8/30/56 ... 
2253 PHYSICIAN 
£232 Rane ttre) GEORGE LERNER, M.D. ei. Coe fy. he oe ee 
Bs S = Za. pene Ceres ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

DD pecil + 
ree Baltimore National Baltimore, Maryland 
e 2 2 <n = ag eine ADDRESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA' eed a y, 


< 
a 
os 


third. Cantey 


i Vans 


9 @3S 


Yarsod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8983 CERTIFICATE OF DEATH 


1. PLACE OF (or ’ 2. USUAL RESJDENCE (HOME) OF DECEASED 


counry Au el Ce Ft MARYLAND STATE x. COUNTY 
CITY (W outside corporate limils, wrile RURAL TENGTH OF STAY CITY (obi conmores Finis, wale RURAL ond sive nearst town) 


thn Pees ell, cn Byes may 
Q) 


HOSPITAL OR STREET A ral giva focation) 
INSTITUTION OR ADDRESS . 
“m4 
4. DATE (Monih) (ey) (rear) 


STREET ADDRESS f Oe Tg hire 5 
NAME OF (First) (Middle) Zz 2s!) 
bes : 
Type corral Getler Me wt gow CK a udir lph | ae ae a Rigi OTe 
5. SEX 6. oes fe) 7. OWED. wir oRCED, . SATE OF wa ic 3 9. AGE lest birthdey IF UDIDER 1 YEAR |IF UNDER 24 HRS. 
Wel (4d bias Ne (Spacit Rais Moy IF OS ob A Moyles Sa ag 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vt. BIRTHPLACE (Stete or foraign country) | 12, CITIZEN OF WHAT 
RY? 


tone during most of working life, evan if OR INDUSTRY 
raed foe QIN , he Ae 3 Mex lanef Las ae 
13. FATHER'S NAME o 14, BAOTHER'S MAIDEN NAME 2) 
 Nicm Kanels eergiens Mayne, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFO: IT & ADDRESS 


(Yes, no, of uik.) | (I Yes, give wer or detas of service} { ” Ps Fe Sb re Carle Sinf ve , Dig, 


Rs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 


Ly IMMEDIATE CAUSE in) KO f)ad K y- CG A a | Pi 


ANTECEDENT CAUSE(S) OVE TO a 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
BISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| yes [_] NO 


2le. ACCIDENT WAS UNDERLYING [) Zlib. PLACE (Home, farm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED | 218. HOW DID INJURY OCCUR? 


4 hours afier death. 


fed with 


ith the registrar within 72 hours after death. After this _ 


certificate has been executed by the attending physician and completely filled ing by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


INSTRUCTIONS 


While Not while 
M_|_ et work ot work 
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may be retained by the hospital or attending physician. -— 


22.1 gas | certify that | attended the deceased from 2 wp OME... B.,' 9S&., that | last saw the deceased 
alive of Steg, AM. 19&..@..., and that death occurred at...... M, from the causes and on the date stated above. 


By Blac, a Crate Ye 
~4~ galas 


23,_ BURIAL|_CBEMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) /-32 sy « M4 ; a . f # 
tin — ee asl all bes ae g 2a dy 2 


The bottom co: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0805 
8084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH st. Ke 0 te 


com 


: 


es ¢ 
8> 2 
: 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoated lived. If Inttitution: Reridence before odmitsion) 
os . COUNTY [OUN 
25 5 Baltimore marnano || ° “Maryland ecu, 7 Ae 
28 x i b. CITY OR TOWN (1 outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
go 2 Sf sete - Ne 
a» Hen © /ES Ben Cle 
Fy oe) = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. Stee 
28 ves] NO] 
Ss 
8 7 i i 
3 3. DeceaseD. First Middle Lost 4. | id Month Day Yeor 
5 {Type or print) ELIZABETH REGISTER tare August 23 1956 


6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [7]] 8. DATEOF SIRTH 9. AGE 1 a IFUNDER YEAR] IF UNDER 24 HRS. 
OF GA a Months | Days | Hour | Min. 
‘emale White wibowed [] DIVORCED [] “LIA /d iO Lf, pyr. 


< 
: 97k done] I0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ste or foreign covey 2. CITIZEN OF WHAT COUNTRY? 
3 et : i 

& : ee CAL. AAO 

: 16. FATHER'S NAME P V4, MOTHER'S MAIDEN NAME 9? 

3 : 

2 

= 

a 

¢ 


File pages 1 and 2 with the registrar prior 


15. WAS DECEASED EVER IN U.S. ARMED rece 16. SOCIAL SECURITY NO. 


17. WN 
| fas, no, oF unknown} (If yen, give war or dotes of servi ls r é hy ‘e.cigd “ 
C es f “ef is Sao 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G DUE TO 


Conditions, if any, which oy Arteriosclerotic cardiovascular disease 


gove rise to immediote couse 


farm PM3. Poge 5 may be retained far your files. 


€ 
a 
2 
£ 
oe 
&3 (0), stoting the underlying( OVE TO 
° + couse lost. —~ (e). 
rs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1el[19. WAS AUTOPSY 
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‘OR: Page 3 shauld be used as @ burial-transit permit. 


23 
Zo 
55 {), stoting the underlying( DUE TO 
= . couse lost. 7 = ce 
Zz 2 g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. tee iv 
ax - 
5° Kj ves(] NOM 
fy 3 © [200. ExT CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
© & | PRUAARY igor CONTRIBUTING C1] e Ay rid y) 
2s el en id MVIFS . Swim ino ff T- od th) ghee 
oi |S [Bae TIME OF INJURY 2od. INJURY OCCURRED [?0e, PLACE OF INJURY (Home, tn."120. (City oF Town ty) (Store) 
3 8 am. 7 While Not while Gstory, street, office bidg., etc.) 5 
28 fee eo: 3 amok O] owen EN OeE Mbens [sk We SpWVr-- f 4 
f= 
DE 


ASSISTANT MEDICAL EXAMINER [J = 


‘ 
7 
FAME eno, WV] $ . a V/ iS M fi; DEPUTY MEDICAL EXAMINER [> 
DATE THEREOF Tic. NAME OF ¥ 2 ‘OR CREMATORY 224. LOCATION (City, town, or county) (Grote) 
Ale 56 oly KOsaky CEM ERAN MiehD. DUYDALA 
r ‘ADDR F 


‘24a. REC'D BY REGISTRAR i, 
VS. A1SME(5) /] l 
a ns 


sms ON AD Slat LLL Lhd” _, fare IAAF TAL. OE), Mey, 


2) SD : 
ACTUAL ty) A DATE SIONED 
ACTUAL, A C/T A tle aap, CHIEF MEDICAL EXAMINER [1] 4 aft 


farwarded ta 
TO FUNERAL Dit 
ar remaval. 


s 
& 
© 

= 
2 

= 
3 


TO DEPUTY “é EXAMINER: This certifi 
CTOR: 


ie ao le 
1 ees ce Ss Se alls eal OF HEALTH—BALTIMORE, 18 18 6 4 
a00 CERTIFICATE OF DEATH ae 


Reg. Dist. No. 
ae eto (Where deceased lived. If institution: Residence befare admission) 


ba Maryland b. COUNTY 


1. PLACE OF DEATH 
bac MARYLAND 


pop, RURAL ond give nearest town) 


BS nore 
ma b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! own) 
J Catonsville Mo, 28Days 


Ba. more ao Viel? 


s d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE ; 

° " OR INSTITUTION: ON A FARM? Vv 

= ! hatham Road Bs nore Mal NoO 

5 3. NAME OF First Middle tot 4. DaTE Month Bay Yeor 

3 Cigepetesind) Nathan Rothenberg CFA Rugust 29 19 56 

3 5. SEX 6. COLOR OR RACE |7. MARRIED OR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR, IF UNDER 24 HRS._ 

= lost birthdoy) Days | Hours] Mi 

ale e wiooweo (] bivorceo [) 2— 90 bE 6B/ ye. 


n BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


~ 


|: The low requires that the deoth certificote be executed within 24 haurs offer death. Page 4 


ae 
Ee) 
= 
ml 
2 
S, 
2 
2a 
eet 
nee 
ae 3 
zs 2 
52s [. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
ou 0 
Ber Hyman Rothenberg annie Epstei: 
3a3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
4 5 Ps (Ves, no. oF unknown) {IF yes, give war or dotes of service) 
LAS Unknown Unknown Records of Spring ove ate Hospita’ 
3 3.£ ii 
aie 1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b). and (c-] INTERVAL BETWEEN 
225 PART I. DEATH WAS CAUSED BY: ] : pare 
Bas IMMEDIATE CAUSE (0 
ae L} xa DUE TO 
Bz Conditions, if ony, which 
ZEo gove rise to immediote 
is cotse (o}, stating the under: ( OVE TOP) 
Pa ried lying cause lost. 
aaa 4 a‘ 
wees iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oars 5 Q PERFORMED? 
aa ies 
age 8 15 vesQ not] 
Po2s = [200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
eB & |r ermten, NOTIeY MEDICAL EXAMINER) 
Ssee a 
4 O5b5 G |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or fawn) {Caunty) (Slot) 
ae gs Fay Hour a.m. 1p (White a Not wer foctaty, street, office bldg., etc.) | 
— 2Z3€ 4 lat work at work a 
Qpelo z= (As 
eg 
2 gina 21. I certify that | attended the deceased from__May 1, __, 19.39, ta___AUZe 29. 19. 59hat | last saw the deceased 
Zgiuc ‘ 
Bs 3 35 olive on___.. AUB» 29, 19. 56_, ond that death accurred at_.23 30M, fram the causes and on the date stated above. 
Ee o ADDRESS (Street, city or town, stole) DATE SIGNED 
5 eo 3 if SiGNATUR M.D. _... SPRING GROVE STATE HOSPITAL 8-30-56. 
OS 
28a235 PHYSICIAN'S 
Sox2e NAME (Type) Ellis S, Margélin, M. D. 
Eeot 73 = 
Py sy a 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY, ‘2d. LOCATION (City, tawn, or county) (State) 
>5 o> ‘AL (Specify) ; F 
Aes Buria g 956 Meadawridge Gemeter Baltimore, Md. 
SF 


23. FYIERAL DIRECTOR'S SIGNATU! AY 00 LibePegss We Tits Ave. _| 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SJONATUR 
628 7 g 
VS AIS (4 fk ’ a 
Yeu ps8) | © ACA b, “8, A bat <_ | JOE Z. iA 


To ye 


/ . 8 99 i ei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
/ Lee PREY CERTIFICATE OF DEATH ves, ow nal HOS 


ih 


2 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
o oo. oO. 
este _ Balt imere MARYLAND Ma. >. county Ba lt@e 
Eno b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
gfe ; RURAL ond give neores! town) G ill 
4 Ri} atensville atensville 
Me dé. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS. e 5 RESIDENCE 
2 48 aunvegan Rd 48 Dunvegan Rde yes] no] 
3. NAME OF First Middl La: 4. DATE 
DECEASED. oe iddle st Da k ae /5 6 Day Veer 
(Type oF print) Henry Rettloeff can Ube 19 
5. SEX 6. COLOR OR RACE |7. MARRIETEERE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Min. 


Kemale white wooweof]  ovorceoc] dame 6,190L 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


/ evar working life, even if retired) rs thnian Shippti Joe Bal ‘i : Ma. 
(x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ | saoit Rottieft Pauline Englehardt 


“}1S. WAS DECEASED EVER IN u. ‘S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. v7 INFORMANT Address 
eee ee ee eee TT on 0474 |e, Phyllis HeRet tote ee a yitia 2a, Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-) 


appease, CHRONIC MYOCARDITIS (ARTERIOSCLERO 


IMMEDIATE CAUSE (o} 


DUE TO 
ions, if any, which ARTERIOSCLEROSIS. ARTERIAL 5 YEARS 
ise to ot ue a zt 
stoting the under- 
lying couse lost. ©). 


Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop |19. pe a 
yes] no {Q” 
200. ACCIOENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) > 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. pv. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work ([] ot work CJ H 


21.1 certify that | attended the deceased fram,____ ue, WAG ta A647, 19..2.athat | last saw the deceased 


ICIAN: The low requires that the death certificote be executed within 24 hours 


MEDICAL CERTIFICATION 


i 4 
alive an_____4«. a& Te and that dedth ‘accurred at/.22 704M, ‘ram the causes and an the date stated above. 
, ; Z > ADDRESS (Street, citySr town, stole) 7 DATE SIGNED 
# - : 
/ SGNATUR Pek KET fora ik as CM hed 


miveicianrs 3.LLOYD JOHNSON.M.D. 


NAME 
BURIAI 


6348 FREDERICK RD CATONSVILLE MD. 


the reglstror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


moy be retoined 
TO FUNERAL DIR, 
page 3 should 


TO HOSPITAL OR ATTENDING PHY 
(ae 


{Type 
pueenne "| Auge 6/56 Paltimere National faitimorés Md” = °° 
23. Fup ORs st ‘ADDRESS 24a.) REG'D BY REGISTRAR _ | 24b. REGISTRARS SIBRATU! 
ME MOTTE (101 Hamondsen Ave did [i Se a ae 2 oe 
lh. ee aa a ee 


z 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HOVE 
80$2 CERTIFICATE OF DEATH ay aod 


se | 
3 ‘$ ie paar im oeerat pete (Where deceased lived. If institution: Residence before odmission) 
£8 ‘ manytann |} & STATE b. COUNTY 
7 = iiif> Ys ary shets! 
Bey b. CITY OR TOWN (If outside Siiots limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 
7 RURAL and give seares! town) 
na B 
o Days more ~ J 
> | d. NAME OF HOSPITAL iF not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
Marydel Road i 


4. pad Month Day Yeor 


qyecorienel ARNER NMT) ARBOR = g 19 _56 
5. SEX & EOLOR OR RACE |7. MARRIED CX NEVER MARRIED [} |6. DATE OF am 9 AGE (In yoon [IF UNDER TEAR] iF UNDER 24 HRS, 
lost birthday} Days Min. 
wh WIDOWED [FJ DivorceD 80 yrs. cae 
783. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]. firm (CE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working 


fe, even if retired) 


3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Then please remave carban papers. Pages 1 ond 2 


rs 
& 
7. 
3 
3 
g ODD aro® Noles. arDo ro 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} {Y¥e4, 0, oF unknown) If yes, give wor or dates of service) | of 18° oF- #4 5 
g Yas WeT | ‘Tinkmeswn. DL REC. VET HOWARD, MARYIA ND 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (C)-] INTERVAL BETWEEN 
ny PART I. Pee ‘WAS CAUSED BY: BRONC! PNEUMON: B 
3 5 IMMEDIATE CAUSE (0) 
: DUE TO 
Ra Conditions, if ony, which (1 


gove rise to immediote 
couse (0), stoting Ihe under. ( OVE TO 


lying couse lost. 


{). 
oralvehy"KVe Hod GTeNU EC He by Es iM ay eo" bee A MRL T oT SP RS EHR IN PART aie ble) Tere eg 


Sal ee 


-transit permit. 


20a. ACCIDENT R AS, UNDERLYING [a 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {Stote) 
Hour a. n. White _ Not while foctary, street, office bidg., tc.) | 
pom. 19 fot work [J ot work (] ‘ 


a { certify thot Gllended the deceased from August 2... 19.56_, to. Auguet 18. 1956 NRX KUMMOGN NAR SALKERK 
b.00.0.0.0,0.0.0.4 


ind that death occurred otLl: 7PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The low requires that the death certificete be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


pi 


the has, 


etached for use as the burial 
to burial, cremation, or remaval, 


in 
pri 


E ’ —t—D. .--WAH,..Fort Howard, Maryland ___._....---------. 
2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY QR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REROVAL ca A o ro) z, 1056 
aden Park Cemetery ads k_ Ave. Balto, ,Md 
B aa [REGO BYREGISTRAR: [7 24d. REGISTRAR'S SIGNATURE 
Lim Paley ROO pe 
DATE ia 7 


moy be retai 
TO FUNERAL DIR 

page 3 shauld 

the reglstrar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ed % tl 


a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CAL 
A (8067 
8993 CERTIFICATE OF DEATH 


mall 


ra ~e Reg. Dist. No. 
& 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. I ination: Residence before odmion] 
a o ©. STAI b. COUNTY 
53 BALTIMORE oa ged MARYLAND BAHTIMORE 
Ce / b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SS [Bh }) RURAL ond give neorest town} : 
iz PE BALTIMORE / 
P re NAME OF HOSPITAL (If not in hespitol, give street oddress) | d. STREET Al eS Mega 8 
> OR INSTITUTION 5 yet ON A RARM?/ 
= 4A CATON RIDGE NURSING HOME N. EAST AVE. eo no O) 
3 : : 
8 2 NAME OF First Middle __ ton 4. DATE Month Dey Yeor 
(Type or print} JOHN SCHAAKE DEATH 8 26 1956 


Pages 


9. AGE (In yeors |!F UNDER | YEAR| IF UNDER 24 HRS. 


airneen Doys | Hours [ Min. 
7 yn 


12. CITIZEN OF WHAT COUNTRY? 


USA 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7} | 8. DATE OF BIRTH 


WHITE  |wioweoxX] Divorcep [] July Det 1879 


Go. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [T1, BIRTHPLACE (Stote or foreign country} 
/ during most of working en if retired) 


Iceman ice salesman 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1 Ferdinand Schaake Mary Meinpardt 
aR a emcee pS! leaded 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) no none NONE CHRISTIAN SCHAAKE 116 N. EAST AVE. 


1B, CAUSE OF DEATH [Ener only one couse per line for () (8) ond (€] INTERVAL BETWEEN, 
PART. DEATH WAS CAUSED BY; - DER 


MEDIATE CAUSE (0) 
Li } DUE TO 


3 
S 
a 
< 
3 
& 
2 
: 
3 
iS 
£ 
g 
& 
a 
c 
s 
= 
ja 


a 
— 
2 
= 
Fy 
» 
A 
a 
3 
8 
$ 
ol 
e 
6 
e 
2 
=_ 
ES 
z 
a 
© 
= 
S 
e 
= 
i} 
° 
= 
Y 
3 
€ 
cae 
ra 
§ 
3 
a 
3 
£ 
2 
rf 
5 
8 
z 
s 
< 
4 
° 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires tho! the death certificote be executed within 24 hours ofter death. Po: 


€ 
3 
ao) 
& 
a} 
5 
2 
x 
g 
< 
€ 
= 
4 
FF 
3 
é 
¢ > Conditions, if ony, which © 
3 gove rise to immediote 
gs cotse (0}, stoting the under. ( DUE TO 
=? lying couse lost. (. 
Bess iG Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= ra iS 
ages ) Ri ves] No] 
Peas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port 11 of item 1B.) 
S me & | OR CONTRIBUTING [ CAUSE OF DEATH 
pees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INSURY Month, Day, Year [20d, INJURY OCCURRED [20s PLACE OF INJURY IHome, farm, ‘T0r. (City oF town) (County) (Stote) 
6238s a Hour 0. m, While Not aie foctory, street, office bidg., etc.) 
3 Be = p.m. lot work [-] of work \ 
2735 
3 ec 21.1 certify that | attended the deceased from. fae od Be oe, Wek, to @ HR, ashe, 19.2.4 that | last saw the deceased 
2.0 ye 
= 3 5 alive on_____ A, Pe ihe: SES, afd that death occurred Par f-M, fen the causes and on the date stated above. 
£63 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
an ACTUAL p BO f 
= / SIGNATURI Bayh Jy 
fav & 
e235 PHYSICIAN'S = . = = 
ez WRENS RE sh 
S2°'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or count (Stote] 
are REMOVAL (Specify) 2 
g2 ee 3 A 9 Jqs¢) Baltimore Cometery Baltimore ,» Marylg nd 
Le 23. FUNERAL DIRECTOR'S SIGNATUR RE: 24a. REC'D BY ‘050 Ub. B yy ISTRABS St 'y RE 
7 é 


VS AIS (4) 
1SM 9/SS. 


EG 2 


7 


A nvauna 


eset Og DMN 


D9 ara0% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 08068 


ont 


as Reg. Dist. No. 
% 5 ee 1. PLAGE OF 0 DEATH Fi USUAL R RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
| die § a. eo. b. COUNTY 
32 Ni altimore MARYLAND Md. Balto 
o Py b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) “ 
33 Essex Essex 
> d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e IS bern 4 
. OR INSTITUTION ON A FARM? 
> +. Home 307 George Ave. ves) NOL 
= 5 3. [ae = First Middle lost 4. tor Year 
23 (ype or print) Frederick Walter Schenning beare 96 AU zhth 1956” 19 
2 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED i] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 1936 EL ae Months] Doys | Hours] Min, 
é Male White jwrowsQ _ovorceog) | May 8th,193 
Lf 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g { during most of working life, even if retired) a 
« + Home None Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Anna Pietruska 
° He John Schenning 
1S. WAS DECEASED EVER IN U. S. ARMED rope 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, no. of unknown) {UE yes, give wor or dotes of 
Parents ove 


3 
oi 
§ VB. CAUSE OF DEATH [Enter only one couse pe fine for (0. (5) ond (©).] INTERVAL BeTweens 
a PART |. DEATH WAS CAUSED @Y: 
5 Ps IMMEDIATE CAUSE (0 LEG _ 
= , eo, DUE TO 
Conditions, if any, which ie | 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


rtificate has been signed by the attending physician and completely 


4 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 ves) Nom 
= |200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
& [oR CONTRIBUTING J CAUSE OF DEATH 
S | (F eITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (Cily or town) (County) (Stote} 
o a Hour a. n. While Not while foctory, street, office bidg.. out ! 
= 2 pom. 19 [ot work [7] of work me 


to LG, Le. en E WES S. that | last saw the deceased 


_M, from the causes and on the date stated above. 
ADDRESS (Street, city or Yoon iets DATE SIGNED 


bre, Line. 2h nt GK 


21. 1 certify that | attended the deceased fro 
alive on. << 2 SE 


detoched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in ony event within 72 lous site death. 


‘OR: After thi 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained) by the hospital ar attending physician. 


on 
3 L 
re: NAME (typ spegl fore: 
4 Gy ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} 
2? Aor” | aug, 27,56. Sacred Heart of Mary German Hill fd-Balto. Md. 
- 23, oan DIRECTOR’ 'S SIGNATURE ADDRE! 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
hn G Connell: 418 Eastern Biva. Essex 2 co 
Bae VQ " oo Toi 


& 
> 


rr 
t 


Pages 1 and 


. Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 8 0 69 
8935 CERTIFICATE OF DEATH aan F 


1, PLACE OF DEATH 2 Sr (Where deceased lived. If institution: Residence before odmission) 
TAY 


©. COUNTY i °. b. COUNTY 
Baltimore peer Maryland Beltimore 
i] b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) * 
<|_ Timonium Timoniun 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
9 Oakwsy Road 39 Oakway Road ves] nod) 
3. NAME OF Fint Middle Lost 4. pare Month oy eee 
(Type or print) CHESTER WILLIAM SCHERF darn August 6 : 196 
5. SEX &. COLOR OR RACE [7. MARRIED [BJ NEVER MARRIED (] |& DATE OF BIRTH 9. AGE (i yeors [EUNDER 1 YEAR]IF UNDER 24 HRS. 
ch net 1] Me ir 
Male White wiooweo] _—vvorceo() [May 3, 1893 eS a rf 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} 


Senior Clerk B & D Mfg. Co. Marylend 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles F, Scherf Delia O'Laughlin 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{es 90. or voknown) if yes, Give wor oF dotes of service] _ z 
No one Femily records 


18. CAUSE OF DEATH [Enter only one couse per line for (0 


PART t. DEATH WAS CAUSED BY: 
|)» IMMEDIATE CAUSE (0] 


YR DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which ( 
gove rise to immediote 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. a 
Pans Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. fe oe igh 
yes] No 


20c. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
GR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | %0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m, While Not while factoty, street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work] t 5 


21, | certify thot | attended the deceased from, JAM WES AUS. So , 19S Gthot | lost saw the deceased 
alive on See Se ee, WS... and that death accurred ate29F mM, fram the causes and an the date stated above. 


YW, (2 ADDRESS (Street, city or town, stote) JATE SIGNED 
: a 
SO Atlee, 4 Leben no, erences “Dad... else 
on LOT lade i" 1s, : ne een 
Zo. He? Nigel ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bure" Aug. 9,1956 | Parkwood Cemetery Parkville, Maryland 
Es i: LO EC FOR'S SIGNATYRE if ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATUR! 
; A 4 a 
’ KA OOWIC OST LLG Towson, Md. ome G | 0 (ORE Te A 


MEDICAL CERTIFICATION: 


8°96 


106. USUAL OCCUPATION 
; during most of working life, even if retired) 


13. FATHER'S NAME 


J. Harman Schone 


I$. WAS DECEASED EVER 
(res, no. oF unknown) {H yes, give wor or dates oF service) 


4 No 


habrs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARRIED [{] NEVER MARRIED [-] | 8. DATE OF BIRTH 


‘5. SEX 6. COLOR OR RACE | 7. 
Vale Write _|woowe pore} | Oct. 16, 1892 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT 


21832-0900 |Mrs. Elva A. Schone 


08070 


CERTIFICATE OF DEATH Yo 


=: Reg, Dist. No. 
3 5 1 EAC paar 2 wh esac al (Where deceased lived. If institution: Residence before admission) 
53 Baltimore MARYLAND Maryland b.COUNTY —=-_- Baltimore 
rr b city 08 Town alt cece Fimits, write a c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
= Perry Hall Life Perry Hall x 
d. Ge eThUNek rae (if not in hospital, give street oddress) d. STREET ADDRESS e Pee 
9415 Belair Rd. | 9415 Belair Rd. Ts No [ 
3 oS First Middle Lost 4. pas Month Ooy Year 
(ype or print) Charles Be Schone DEATH ‘Aug. 8, 1956 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Tn 


12. CITIZEN OF WHAT COUNTRY? 


Deco. 


Balto. Go. Md. 


14, MOTHER'S MAIDEN NAME 


Louise Hofstetter 
Address 


915 Belair Rd. 


Insurance 


eI 
IMMEDIATE CAUSE (o} 
DUE TO 


PART |. OEATH WAS CAUSED BY: 


Then please remave carbon papers. Pages | and 2 


Conditions, if ony, which 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


etarlial 


gove rise to immediate 
caute (0), stating the under- 
lying coute lost. 


DUE TO 
(©) 


quires that the death certificate be executed within 24 haurs after death: Page 4 


__feote- 24 6Cel Seo 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely filled in by 


jetached far use as the burial-transit permit. 


the reglstror prior ta burial. crematian, ar remaval, and in any event withi 


is certi 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED 
Hour 0. n. While Not whil 
p.m, 19 lot work [2] ot work CJ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. pt Hot al 
yes{] NOL] 


‘20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) 


i} 
foctory, sheet, office bidg., etc.) nega 
7 


(State) 


3 21. | certify that I attended the deceased fram._ Fee og Sb, to_ A= 5: F_., 19.5, that | last sow the deceased 
. o 
SS alive an___. oo 12.4, and that death occurred at. "A.M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 

* [| [Ss8Son wo _Ciasseitle ped. Azy TUK 
faz 
2g NAIC type) William A. Tysont ee ee eae gs 
3 Z ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (Stote) 
2D. if 
He z feat” aug. 12,1956 | Moreland Memo: Pa i 

tS ATURE 


401 £. A 
ee 
4 Y 
CY Dailies Memahehy 


k B j 
rae is | 2 701) 


___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J S()' 7] 
» 8097 CERTIFICATE OF DEATH Re, 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY 9. STATE b. COUNTY 
ox \ A Mat ret MSAANCD bb ae ry land Ba more 
ee b. CITY OR TOWN (ff ouhide corforate mits, write | c. [LENGTH OF STAY IN Ib 
‘| RURAL and give nearest fawn) 
“| Rural near Towson 


be filed with 


if 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


nerol director, 


2 Rural near Eowson 
s d. NAME OF HOSPITAL (ff not in hospitat, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
PyAl OR INSTITUTION y7 ON A FARM? 
‘A Ville Maria Glenarm Rd. ves] No 
3. pea = First Middle tort 4. OATE Month Doy Yeor 


Mype or print) Sister Mary Mechtilde Schroen Deata August 26 1956 


5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH %. AGE {in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
anh Bartha 
Female White |wiooweo oivorceo [) Nove 8, 1868 i ees 


1a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death. 


ficote be executed within 24 haurs after death: Page 4 


during most of swprking life, even, if retired) 2 
Houbework Baltimore, Md. U.SAe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q George Schroen Elisabeth Wagner 
Hi ceeds wey ieee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
kao Peay Sr. Mary Clara Notch Cliff, Md. 


Then pleose remove carbon popers. Pages 1 and 2 


vent within 72 hour: 


is certificate has been signed by the ottending physicion ond completely filled in by 


3 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). end (<).] INTERVAL BETWEEN 
J PART 1. DEATH WAS CAUSED BY: 
® FAT MCOIATT Cause io. __ Cerebral Hemorrhage Moe 
> : ’ . OUETO 
pe Conditions, if any, which m Cardio, vascular, renal, arterio sclerotic disease 12 yrs. 
3 Eo gove rise to im licte 
= gs caute (0), stoting the under. (| CUETO 
cE eeee lying couse lost. te 
5 S a a Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) } 19. ioe 
= Re & 
gases HS vss(] no 
Foes = 200. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il oF item 1B.) 
2 oe Pa OR CONTRIBUTING 1] CAUSE OF DEATH 
| £9 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae z MENGE GSA, CL = Ge ee 
2 6s & ]20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f, (Cily or town) (County) (Stote) 
= 33 6 Hour 0. n. While Not while factory, street, office bldg., etc.) | 
= aa 3 pom. 19 ot work [J] ot work [J 1 
sé 
ae 21. | certify that | attended the deceased from___“@Y 20, 19.52., to, _AULs = NPB uithiot (lost daw Inedueccsat 
3) é ; 
2 33 alive on____ “Ue 7 _______, 12536 rred 0t3045_AM, from the causes and on the date stated above. 
Ee so ADDRESS (Street, city or town, stote) DATE SIGNED 
x CTU 
e - a A A es DY 
0! & 
z 5 Nar (hes) Charles F. O'Donnell, M.D. 7501 Yotk Road, Towson, Md. 
= = Eee 
8 : 
° £ 
4 


Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci, fawn, er county) {Stote) 
BURIAL | 2-28-56 |ujetn MARIA CEM. |NoTCH CL MUR Towson Mp 
or guar 4 01 SOS 

4. 1. 


ours after di 


led in by the funeral director, the third’ copy of this 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the dea: 


yy 


The bottom copy may be retained by the hospital or attending p'! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 
death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 


TO ATTENDIN 


CITY (outside corporate limits, write RURAL end give neered! town) 
= OR _ end giva nearast town) (in this place) OR : 
15, < IN town 3A LT Cs 
te 
% y a HOSPITAL OR STREET (F rural give locelion) 
5 6 OA i 
3 £ j smeeet Aporess 77 2) 5S 407 (REHNWLCD f ve, 
os 5 3. NANEGC, ram + (First) i (Lest) 4. DATE = (Monih} (Day) (Year) 
» a DE OF 
S§ tree orrint JA WE ce AS ‘ CecéEINS Pera DD. an SS 
a) S. SEX &. COLOR OR iar EeGEelNn i Gi 9. AGE lest binthdey —|_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= y Months | Deys { Hours 
; } W Deny ie, Uh LBB ace tes 
© J Ta. USUAL OCCUPATION (Give kind of work 
we E dons during most of working life, even if OR INDUSTRY . COUNTRY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


gy9g CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


COUNTY BA EGC. MARYLAND 


CITY (i outside corporata Ijmits, write RURAL LENGTH OF STAY 


S082 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE M 2, COUNTY L j 


de 


10b. KIND OF BUSINESS. IMD. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Y 


retired) VSE E 
13, FATHER’S NAME 


ND OLPp 4 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (F Yes, giva war or dates of service) 
7 


T Heme 


MO. MOTHER 'S MAIDEN NAME 


TULLE fe 


17, INFORMANT & ADDRESS 1017 3S. 


ELINE CEYRM ANN _< e/NTeon 


INTERVAL BETWEEN. 


16. SOCIAL SECURITY NO. 


— 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO poet 


Fi _ | IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Ly 
_O, DEATH 
TO THE DEATH BUT NOT RELATED Ry ~~ 7 
DISEASE OR CONDITION CAUSING DEATH. 
>| 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Se 
YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg,, etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
vel olwet 11 


22. I hereby certify that | attended the deceased from. £77... an ‘a 19... , that I last saw the deceased 
. and that death occurred at. «ASJ-M, from the causes and on the date stated above. 


2la. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, | ‘21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


/ 

ADD 1S (Stract yrity, town fale) DATE SIGNED _ 
\« wo 3/0 | PORE TF ESS 
ot NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
8 olY REDEEMER 1 BALTO M2, 
-g 25. FUNERAL RECTOR SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § 0 v4 3 
onn0 CERTIFICATE OF DEATH Jo 


ad 


ee bet Reg. Dist..No. 
H = 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmistion) 
2 23 ©. STAI b. COUNTY 
£8 Bal ft imore MARYLAND Maryland a 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
65 ie RURAL ond give nearest town) : ; 
Catonsville Baltimore / 4 
. eas d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS e. 1S RESIDENCE 
. oc ‘OR INSTITUTION ON A FARM? 
E A ) Caton Ridge Nursing Home 3911 Rokeby Road yés (] no [¥ 
ic | = 
} 3. NAME OF Fist Middl tos 4. DATE Me b 
ae DECEASED “¢ w! 3 OF i Dey be 
(Type oF print) Sall Si Scott DEATH August 3, 1996 


IF UNDER 1 YEAR| 


IF UNDER 24 HRS. 
Min. 


9. AGE (In years 


3. SEX & COLOR OR RACE ]7. MARRIED LL] NEVER MARRIED [] [8. DATE OF BIRTH AGE Un pear 
rth 
Fémale White wioowep [J —svvorcep] | June 21, 1870 gal 


1a. USUAL OCCUPATION, ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


F during most of workin ven if retired) -~ 
‘ Clerical Work Harford Cleaners} King George, Va. UsSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Somers Liza Travers 


hysicion and completely filled in by 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| tes, 90, or unknown {It yes, give wor or dates of tervicel 
No 21 7-18-3736 Robert L. Badart 3911 Rokeby Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 7 


QUE TO 


ing pl 


within 72 haurs after death. 


Then please remove carban papers. Pages 


Conditions, if ony, which 

gove rise to immediote — 
cote (0), stoting the ynder- ( PVE TO 
lying couse lost, (c) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Poa 


‘D? 
yes] No 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part f of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (Stote} 
Hour o. m. While Not while foctoty, street, office bldg., etc.) 1 
p.m. 19 fot work [J ot work [J 1 


21. | certify that | attended the deceased from -/4. iY A Sf, Wwe w Aig 2 _., 19.7@,that | last saw the deceased 


ative on LLG or 


wet woe, and that death occurred ot. ZEnt_M, from the causes and an the date stated above. 
} ACTUAL 
/ SIGNATURI 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


the haspital or attending physician. 


R. 
jetached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any ev. 


ADORESS (Street, city or town, stote) DATE SIGNED 


MD. __ Alle Letina (Pil). LE bay Hie 


TO HOSPITAL OR TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oz ; ° : 

zi mews Goote A Winibo mo Bol 29 Md 

3 es oy BURIAL Pines 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
2? 5 tie 8-656 Baltimore Cemetery Baltimore Maryland 
5 a 

Ks 


23, FUNERAL DI ae er ‘ADDRESS Dub. REGISTRAR'S SIGNATURE 
1 f =! 
Vasa Le a. i, (217 St. Paul Street A Ae Orr ae , 


f 10 : 


quires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


1 lide MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8100 CERTIFICATE OF DEATH 80704 


F Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
Se . COUNTY B / baie, mabe a. STATE b. COUNTY B soit 
B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} P, / } 
Pa anvil a vu 2. 
> 4 Jd. pies Cosi {Hf not in hospital. give street address) d. STREET ADDRESS. e. Seer 
“ 900 Elmhurst Rd. 900 Edmhwiust.Ave, | wet neu 
2 bud 
6 3, NAME OF First id lost 4. DATE Month Doy Yeor 
3 DECEASED i , OF 
3 (Type or print) Mn. Oscar A, Se g burg DEATH Au 19 
& 9. AGE (In year 


5. SEX 6, COLOR oe RACE |7. MARRIED CANEVER MARRIED. Oo B. DATE OF BIRTH ee yon 
made white |wwowoD  ovorceoO | Apr. 20, 1880 7 ue 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


; during my ae Ds Bey. She z bi 6 * Vin . a 


14. MOTHER'S MAIDEN NAME 


7 ‘ 
Abraham IAsk¢ALN2.0 Kathenne Huttle 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrens 
(fos, no. of unknown) pas ey r K, . 5 . , ya 7 90Q Zt A 
Ins. Katherine Shillineburd, ' -lnhwist Av 
18. CAUSE OF DEATH [Enter only one couse oe for (q). (6) ond, (€). 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ) ; 
IMMEDIATE CAUSE (0 G, low, SFL cP tx, Ree we Pee 
rt DUETO - y — jj 
Conditions, if any, which 6} Ht fr-Cicz ah 2 atg tt tha : 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Then please remave carbon popers. 


iny event within 72 hours after death. 
S 


tle 
gove rise to immediote rw a 
cove (o}, toting the under. ( OUETO WS fac+t < 7 aes 4) = of 
lying couse lost. OnE *; ? Soe ps, >! 26 <a LP 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. WAS AUTOPSY 


PERFORMED? 
ves] NO} 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port #1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e, PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [[] ot work [) t 


; After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


detached far use as the burial-tronsit permit. 


y the hospital or attending physician. 


the registror prior te buriol, cremotion. or removal, a 


21. | certify that | attended the deceased from._ eee 19h, to Cherery, 7 195-Cthat | last saw the deceased 
alive on____(é4 d EZ, 198 a lah id that/death accurred at Bok, m the causes and on the date stated above. 
Es y % ADDRESS (Street, city or town, ste) DATE SIGNED 
2 SGnitne Cf» 777 - A), wo. ZL BLO. Les xt Life 
fez - a 
$23 wars 7, 1 ZSAC OV a a eS ere) ct 
83 m4 ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
~~ E! pect . 
sz 8 Burzal| 8/20/1956 | Moreland Mem. Park Beltinone, Marulan 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


gs 


Wiis? . leonard 9. Ruck 5305 Hargord Road #7 om ELS CIS MS a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 810 CERTIFICATE OF DEATH 080754, 


Reg. Dist. No. 


owl 


= ye 
2 35 1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmistion) 
& Fe u A, marvuano || °4STATE b. COUNTY v 
- oe Al OR: ATH ALL eee ies _ WT 
£45 2 Tb. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAYIN Ib {I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% . RURAL ond give nearest town) 
ad A ALA COT T Cr A : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e@. IS Sane 
3 OR INSTITUTION = é ON A FARM? 
£35 Fo eoeelWey MMeS/Ve he ANE 0, Fe ew Si 
3 e 
«= °° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eee DECEASED Loan FO OF 
a 35 troeerrin SY DIVE 1PLEY| vam fy LG, wo 
= 3 S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER fee af DATE OF BIRTH (In years R] IF UNDER 24 HRS. 
s a on ae lieu Hour) Maina 
ee MALE HhITE |woown Q _ oworceo 1] 
2 a 100. USUAL OCCUPATION (Give kind of work ifore] "0 KIND OF BUSINESS OR INOUSTRY 3 BIRTHPLACE (Stote or as country) rad fai OF WHAT COUNTRY? 
A 3 = $ , during most of working life, even if ae 2 * 
3 ues ! A a o 72 
\s 3 oN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
2 3 — 2 ~ 
2 S26 7 iC MicnARD SHIPLE DW A W172 2 
= °° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAC SECURITY NO. |17. INFORMANT Address 
: {Ye1, no, of, ¥ éwn) {IF yes, give war or dates of service) 
/ | PEL ALGARD Batti Moris (U6 
8. 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c).] 
a PART !, DEATH WAS CAUSED BY: iL ¢ 
5 IMMEDIATE CAUSE (0! 
2 
< 


DUE TO ; 
Conditions, if ony, which F 
gave rite to immediote 


i: 

& cotte (0), stoting the under ( OVE TO 

= lying couse fost. (e). 

5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
: ) ves] NO ra 


: The law requires that the deoth certifi 


ed by the haspital ar attending physicion. 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year } 20d, INJURY OCCURRED 20e. PLACE OF INJURY tHome, fa . (City of town} (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg. H 
p.m. W Jot work [1] ot work [J] 1 


21. | certify that | attended the deceased ram... Hh Va i G__., 19 Gxhat | last saw the deceased 


MEDICAL CERTIFICATION 


fan ans . SE 


R: After this certificate has been signed by the attending physician and campletely filled in by 


PPietached for use as the burial 
to burial, cremation, or remaval, and in ony event wi 


alive on___. = _.., 19s, Sie 2.2510 d A that death el aL. ta M, from the causes and an the date stated abave. 
6 hk, RESS (Street, city or sige) DATE et. 
2: i Nel eens pall. C2, thlites “o i eo “Glet 1, Med. Fas 


crt Ge = 
| jana Geos £, Sues Le, E St ee UPA rie ee 


Nh 
[ 20. BURIAL, CREMATION, | 22b. DATE Ene: regan Tip, DATE THEREOF | 20c. NAME OF CEMETERY OR CREMATORY ~~ ~—*‘/ 226, LOCATION Cy, 1h es LOCATION (City, town, oF county) (Store) 
A 
OLED “Sia 
2. Lash DIRECTORS SAUTE DDRESS alge REC'D BY wi 2b. ware PE den i RE 
YSAIS(4) 
ene | El Ale AY eTHOLs 


moy be retains 
poge 3 should 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL Of 


¥ ‘A Avaund 


rT On 


Darsosy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 80 76 
Liem 2, Film Safe 8/20/56 bh CERTIFICATE OF DEATH me Nar 


ss 
S = 1, PLACE OF DEATH A Ry Sole ad (Where deceased lived. If institution: Residence befare admission) 
ey 9. COUNTY Baltimore MARYLAND TATE b. COUNTY 
D2 
a] rf b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN 1b . CITY OR TOWN (lf ae corporate limits, write RURAL ond give ieee town) 
3 RURAL and give nearest town), 
52 : atonsville 1 
q d. NAME OF HOSPITAL (If nat in hospital, treet addi d. STREET wages 1S RESIDENCE 
ao /, OR INSTITUTION ea ore One a 1éol, — y _Ave. © ON A FARM? 
ee Wayne Convalescent Home ves (] no GJ 
ee 
— 3. NAME OF First i 
2 5 NAN or ist, Middle lost Doy Year 2 
aie (Type or print) devi fj bor # 9 J 6 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED 7 | 8. DATE OF Birt 9 Acai IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cy last birthdoy} Min. 
ae Male White |woowofy ovo | May 13, 187h B27. di 
a3 
€ Oe 100. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s 3 during most of working life, even if retired) 
2g pabor er Standard Oil Co, Balto. Co, Md, Dae Sic Wis 
535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65s 
u55 lnknown Shorty Margaret Mohr 
$63 15. WAS DECEASED EVER IN U. 5. ARMED serie 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
E a a) {IF yes, give wor or dotes of service) - 
a None irs, Anna Milchling Ev n_Park Rd 


18. CAUSE OF DEATH [Enter anly one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
2, if any, which tb 


ta immediate 
couse (0), stoting the under. ( DUE TO 


} (0), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


that the death certificate be executed within 24 hours after death. Page 4 
Then 


ires 


lying cause last. ) 
Part Il. OTHER SIGNIFICANT CONDJHQNS_ CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJN PART 1(a)|19. WAS AUTOISY 


re i FORMED? 
adrcdpaokhed SKA Pee Pa yes] NO 
ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Palt ar Part Il of item 18) 


200, 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, is {City oF town) (County) (State) 
Hour on. While Not viile factory, street, office fice bidg., ete.) 
p.m. 19 Jat work [J of work A Po 


X FA Ag Cd 
21. I certify that,t attended the deceased from..J__- Ne, 9 a , 19S yfhat | last saw the deceased 
alive on__. 


-;-, and that death occuregoy LS. 2 SM, fram thé causes and an the date stated abave. 


Zz 
2 
< 
¢ 
= 
& 
S 
Vv 
Z 
< 
3 
2 
= 


'OR: After this certificate has been signed by the attending ph: 


detached far use as the burial-transit permit. 


y the hospital or attending physician. 
the registrar prior ta burial, crematian, or remaval, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TA. ahi mn, stote) BATp SIGN} 
. Sn no 200 EL bey ak 
igi ante be E: asa Gefen 
ef Pe Oe ecco ENE em ems ee 
£6 8 g 
= 23. ae DIRECTORS SIGNATURE 


rhe 
ge 
& 


we 
0 
« 
2 
3 
2 
s 
S 
i) 


THIs IS A PERMANENT RECORD. 


a 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


MARYLAND STATE DEPARTMENT OF HEALTH {8077 


8103 


Tim és oi te, CERTIFICATE OF DEATH 


please write the causes of death clearly and let 


icians 


Phys: 


Every item of information be carefully supplied. 


FOR MEDICAL EXAMINERS oe par Ret: Dist. No... 2x 


AeLE gC a AKKA S ee ee 


1. NAME OF OECEASEQ © 
(Type or Print) 


S.PLACE OF OEATH: f % USUAL RESIDENGE (Where deceased lived. If instibution : residence 
_s-Baltimore-Gity,-Mary A. STATE 8. COUNTY. before admission) 
8, FULL NAME OF  T not in hospital or ete Cee give effet address or| Maryland Alls 
eon Jocation) |" "CITY OR TOWN (If outside corporate limits, write pS and give 
. e 1 & O14 re r township} 
Rersterstown Slade Ave ltimore tian es 
Yrs. || D. STREET ADDRESS (If rural, cive location) 
Mos. 
c. Length of stay in Baltimore Days 2119 Llewelyn Ave, _ 
5. SEX “COLOR GW RACE[ 7. SINGLE. MARRIED. || & DATE OF BIRTHS 0551 9. AGE dn years] Wega Yer | Uni 7 ems 
WIDOWED, DIVORCED (Specify is last birthday) |Months! Days |Hours: Min. 
M ER YORE Dec .21, Y¥; Bnet j 
TOA USUAL OCCUPATION (Givelindet! 108. KIND OF BUSINESS OR | || 1 BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF 
work done during maytof m fe, oven if retired INDUSTRY : WHAT COUNTRY? 
conirrenn™ St. Louis, MO. eee 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Elizabeth ? (MN) Unknown 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL 17. INFORMANT RORHREE 
(Yes, no or onknown) (If you, give war or datea of service) >) SECURITY NO. Delore s Si mms a We fie Li ey relyn Ave 


= CAUSE OF DEATH ONSET AND DEATH 


Lf 
DISEASE OR CONDITION DIRECTLY 


ieee ee, miro e. Ibe Tvs 1S 


heart failure, asthenia, etc. Tt means the disease, JRED re d 
1 > j g 
injury or complication which caused death.) DUE TO fu pT RE ASRT OO FIVE SAYS KA 


ANTECEDENT CAUSES 


CBD vee 
5 DISEASES OR CONDITIONS, IF ANY, GIVING 
= RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
5 UNDERLYING CONDITION ast. 
(e) . 
= ul 
Ee OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
W TO THE DISEASE OR CONDITION CAUSING IT. _..... a sa ie ers 
) IF OPERATION WAS —— To | 194. DATE OF OPERATION il 198, CONOITION FOR WHICH OPERATION 20, AUJOPSY? 
CAUSE OF Se =! IN S PERFORMED 
= PART_1 oR PART 1 ASS —— eo NO 
210. TIME Alone) (Day) (Yeisx ; (Hour) 21€. INJURY OCCURRED 21F, HOW CIO INJURY OCCUR? 
OF INJURY WHILE AT; NOT WHILE 
i WORK AT WORK 


, Inquiry O, and 
icide , Undetermined 


a 


(State) 


22. I eertify that I took charge of the remains desexibgd above, held an Autopsy 
found that death from: Natural causes A>~_Accident O, Suicide O, 
manner [1], 
23a. SIGNATURE 


238. CHIEF MEDICAL EXAMINER: 
ASSISTANT MEDICAL EXAMINER. 
MEDICAL_INVESTIGATOR ..... 


24c. NAME oF CEMETERY oR CREMATORY!} 24D. LOCATION (City, town, or county} 


24a, BURIAL, CREMA- 
TION, REMOVAL (Specify) 


removal 


Cagters Cemetery Maple Grove, _\ 


OATE RECEIVEO BY | REG T! 25. FUNERAL OCIRECTOR ADDRESS 
Ll REGISTR, = _ 


onl 


‘Unerol director, 


thot the deoth certificote be executed within 24 hours aft*r deoth. Poge 4 


ires 


The low requi 


After this certificote hos been signed by the ottending physicion ond completely filled in by 


R: 
‘detoched for use os the buriol 


moy be retoinedgby the hospitol or ottending physicion. 
the registror prior to buriol, cremotion, or removol, ond i 


TO FUNERAL DI; 


Be Als 
' 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ats 0 Leonard J. Ruck 5305 Harford Road #1y fa 611390 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8079 
Cr) 8104 CERTIFICATE OF DEATH ebtibasiaat Bi 
Vs Leos OF DEATH 


ACE OF 6 2, USUAL RESIDENCE (Whece deceased lived. If institution: Residence before odmission) 
Baltim ORE om 


b. COUNTY > , 
ppt - eS 
b, CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib | «, CITY OR ye. aie tside corporote limils, write RURAL ond give nearest town) 


ES 
so) 
£5 

@ 
a 
oF 


RURAL and give nearest Jo 
town 


"4 


d, NAME OF Soe a not in hospitol, give stree! address) d. STREET feels e. IS RESIDENCE 
OR INSTITUTION: 66 1 y 7 ON A FARM? 
= 1u Manrasto oad 28 Lake Avenue ves C] NO EY 
6 Fint Middle lost 4. DATE sett Day Yeor 
a DECEASED | . 
3 (Type or print) Mus gare . tA Dictaal Aug eater OL/\9 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED (atnever MARRIED | 8. DATE OF 8IRTH 9, AGE {In yeors [te ONDER 1 YEAR] IF UNDER 24H RS. 
o ¢ Oo tH by thdoy) Days Min, 
¢emale white|woowng vor | June 22, 197 yr. 
y USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY nN. A eee oe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most ee life, even if retired) ft Uf 
' ip one, Maryrard a7 lig 
Bees 


13. FATHER'S: a8 14. MOTHER'S MAIDEN NAME 


Han AGL Phoebe Plain 


ee oat Hach 2 Lal A 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (6} 


/ é DUE TO 


Then pleose remove corbon popers. 
event within 72 hours ofter death. 


= Conditions, if ony, which tb) 

— gove rise to immediote 

& cove (9}, stoting the under. ( OVE TO 

= lying couse lost. io) 

° Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
F ves [] NO 


200. ACCIDENT WAS UNDERLYING wt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
od “CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
HOW em: idle oa NSIaiie foctory, sireet, office bldg., etc.) | 
p.m. 19 ot work [[] of work B Hl 


21. | certify that | attended the deceased from... C6Gn / 2., 195G, ta CLD KO 19.5% thot | last sow the deceased 


2..-, and thdf death accurred ate Cm the causes and an the date stated above. 
ADDRESS (Sireet, city or town, slate) DATE SIGNED 


MEDICAL CERTIFICATION 


maw, Maeva (COLDS TE 5334 Lia belents But: 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. “ae, (City, town, or count har eg 
wntat | 6/23/1956 | Oak Lau (eneterw Baltimore, x 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vayey AT TS56 FI (ab. yi) RAR’ % sit RAT Y 


poge 3 should 


cae. 
. ww) 


TO HOSPITAL OR ATTENDING PHYSICIAN: aieslae requires that the death certificote be executed within 24 haurs off-r death. Page 4 


rod 


5 
$ 


id. be filed with 


luneral 


Pages 1 and 23 


Then please remave carbon papers. 


te has been signed by the attending physician and campletely filled in by J 
trar prior ta burial, cremation, or remaval, and in any event within iy) 


he haspital or attending physician. 


IR: After this certifi 
ms detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08080 
8 CERTIFICATE OF DEATH ; 


Reg. Dist, No. D 


1, Ate ama 2 pana ie oe (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Balto, pasalbcroie Md, Baltoe 
b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town! 
7 atonsvi lle Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
_ OR INSTITUTJON ON A FARM? 
6 Addington Rd. 526 Addington Rd, ves] No 
2 pane isd First Middle lot 4. _- Month Day Year 
(Type or print) CHARLES HARRY SMYRK DEATH Auge lh, i 56 


5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"4 rth ik Months! Days | Hours | Min, 
male white _|wioowet] _—oworceoQ) | June 21, 1871 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 

3 Dispatche i. Md 

s 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c) 
PART t. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (o} 


. DUE TO a 
Conditions, if ony, which (0 = 


gove rise to immediote 


INTERVAL BETWEEN 
ONSE 


cotse (9), stoting the under ( DUE TO (a ee 
lying couse lost. el ~ D 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ys nog 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tt of item 18.) 
‘OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. {20 (City or town) (County) {Stote) 
Negro ms White WNot.while foctory, street, office bldg., etc.) 
p.m. Ww lot work [7] of work (J i 


21. | certify that | attended the deceased from,__-_--=e_-----, 19-40, to_ a 195. that | last saw the deceased 


rs 
¢ 
< 
Ss 
5 
8 
5 
A 
= 


alive an_. aa wet, and that death accurred at 530 SAMA, ./from the causes and an the date stated abave. 
£ 4AM 5 ‘al ESS (Street, city or town, stote) _DaTE ee: 
1 ACTUAL 

» / 1) [signature Mp Las | eae Meee 2! oe NEE Laas ISAS. ye 
oe 

faz 

£2a3d PHYSICIAN'S 

ees NAME (Type) 

Bg°'9 0. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) 

pe mia” 

Boke 8/1. 6 don em Balto Md 

r Rua SOR MWh, ha, REC'D BY REGISTRAR | 24b. Ze st 9) TURE 
(4) 7 by, 

rae Lt LYM lostlae 1.198 F. £2 


Mawson J. Elizabeth Pasloe 
| ee oe oe sua. wate 4 
Mr. He. Me Smyrk ~ i Milford Ave. Balto. 7,M 


id 


“I 


hage 4 shoul 


rec! 


If ony deloy is necessary, pleose exe 


in Item 18. Give Poges 1, 2, ond 3 to the funerol 
File poges 1 ond 2 with the registrar prior ¥o buriol, cremi 


form PM3. Page 5 may be retained for your files. 


© buriol-tronsit permit. 


= 
22 
gs 
oo 
ce) 
” 


icote shauld be executed within 24 hours after deoth. 


, writing the word “‘pending’’ 


‘ 
we: 


: Poge 3 should be used os 


thief Medicol Examiner’ 


cute the cer 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This cei 
TO FUNERAL 


or removol. 


YS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08081 ,- 
“ ®@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 f5 


\ + G4 Reg. Dist. No. 
" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before odmission) 
°. : i i 
wthaove Launye marruno || ° SE We leh, W.Va. > COUNTY 
b. CITY OR TOWN (it outide corporote init, write RURAL ¢. LEYGTH OF STAYIN Ib |] c. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) 
ond give nearest town) e “ 
Ese Weleh 5 * 
d. NAME OF HOSPITAL OR INSTITUTION {IE not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
= ON A FARM? (// 
Unknown yes] no [] 
3. NAME OF j Fint Middle toast 4. Dare ca Dey Year 
{Type or print) Lute val " . bey ; DEATH — -19 
6. COLOR OR RACE }7, MARRIED [] NEVER MARRIED [a}/ 8. DASE OF BIRTH Un yeors | (FUNDER TYEAR| If UNDER 24 HRS. 
s 9 ag Days | Hours | Min. 
/¥4 wicoweo[] _—ivorceo [] 6-2-1922 
VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or forel 2. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) U.S 
Welder Ashland, W. oe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Greely Sparks Ella Eans 
5, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a, 90, oF vn ‘wor oF dates of service) 7 a * 
Yes gery 0.G. Deuglass Mortuary, Welch, W.Va. 


INTERVAL BETWEEN 


SrtOL GI orate) ONSET AND DEATH 


vy 


18. CAUSE OF DEATH [Enter only one cause per li 
PART I, DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (0) 
uy ed DUE TO 
Conditions, if ony, which 
gave rite to immediote couse ie 
(0), stoting the underlying( DUE TO 
couse lost, (eb. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)]19. Was AuTopsY 
5 YeeT No 
© [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pi f item 18. 
= Pray epee tiie) SC eccul {Enter noture of injury in Port | or Port II of item 1B.) 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stote) 
oa Hour 9. m. While Not while foctory, street, office bidg,, etc.) | 
3 p.m. i of work {"] of work 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [], and find that 
death resulted from: Natur. Accident [], Suicide [1], Homicide [1], Undetermined couse []. 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINED” a 26 a SG 


NAME tena DEPUTY MEDICAL EXAMINER (1 
22e. BURIAL, CREMATION, | 22b. DATE rd Zc. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION, (City, town, or Cr Ue {Stote) 
‘BUret” | 9-2-5 Taeger Memorial Cem. | Roderfield,./. Va. 


23. ee = SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISRAR'S. SIN on? 


J 


PH AAAS 


essary, please exe- 
lage 4 shauld be 


“ 


If any delay is n 
File poges 1 and 2 with the registrar priar fa burial, cremation, 


, 2, and 3 ta the funeral director, 


farm PM3. Page 5 may be retained for yaur files. 


Item 18. Give Pages 1 


in pencil i 


thief Medical Examiner's Office alang wi 


writing the ward “‘pending’’ 


€ 
a 
@ 
£ 
i] 
5 
2 
° 
rs 
8 
3 
3 
e 
3 
= 
3 
o 
s 
> 
ri 
ao 
2 
8 
S 
z 
rr) 
as 
33 
$8 
Ee] 
6e 
ro 
2 


s 
8 
2 
= 
° 
ia 
o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or removal. 


YS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 ag = 
8166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH %, 


‘eg. Dist. No. 


1, PLACE pent 2. USUAL RESIDENCE (Where deceaied lived. If institution: = before edminsiony 
a. COUN) 
Catonsville - Balto, Co, marvano |} 7 STATE Maryland  * County Balto, City. 
B- CITY OR TOWN tone cpus min wie RURAL [e, LENGTH OF STAY IN TH. |] «. CITY OR TOWN (WF cutide corporate limi, write RURAL and give neoret jaa 
cig ae 
Cato’ Baltimore x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS: «. un nee, 7 
PRIN ROV] A HOSPTTA 3210 PUtty Hill Rd. - Balto. ldvsO] now 
3. NAME OF Fiet Middle Low 4. DATE Month Dey Yeor 
(ype or print Ma Zievules Spear DEATH Aug. 7, 19 56 
5. SEX (6. COLOR OR RACE [7. MARRIED [2 NEVER MARRIED [)] 8. DATE OF BIRTH 9, AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS, 
tare) Months | Days Min. 
female white |wiroweof]  oworeoQ] | unknown 732 ya. 
10a. USUAL OCCUPATION Mos kind of ha done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘ea ite, even if retired} pe 
houseyork — Lithuania unknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Antonio Zievules Un; own 


ea Was peste a4 iN U.S. ARMEL Nees 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
nknown Records: Spring Grove State Hospital 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH Ee only one cauie per line for (a), (b), ond (c}.] IRCEBVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
, 


Lp DUE TO 
itians, if ony, which i 

gave rise to immediote couse 
fo}, stoting the underlying( OVE TO 
couse last, | ? 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE tad oe 1G) or 


iZo Phrénie [| Viegnosed 


mes Cords VaSeu 


yes] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBEHOW INJURY OCCURRED. (Elkgr noture ff injury in Port t or Port Hof item 18, 6 

Emiary Chor CONTREUTING 

CAUSE OF 

2c, TIME OF INJURY “Month, Dey, Year [203. INIURY OCCURRED. 20s. PLACE OF INJURY (Hone form T20F. (City or town) ‘ounty) (Stote) 
Hour a.m. While Norwhile, Soares ren mot ica braa mic" 


g 
cS] 
ia 
= 
ts} 
2 
B) 
oa 
8 
= 


p.m. 19 ot work [pf work CJ H 
21. | certify thot | took chorge of the remfins described obove, held on Autopsy [], Inspection i Inquiry [[], ond find that 
death resulted from: sal causes []q, Accident [], Suicide [], Homicide [[], Undetermined cause []. 
( 


« (J . ‘ 
iia DATE SIGNED 
SIGNATURE. ve, Mp, CHIEF MEDICAL EXAMINER [7] a 

—s & ASSISTANT MEDICAL EXAMINER o lai ve 5 
NAME ype) po te refi pst DEPUTY MEDICAL EXAMINER [[}-——~ 
Te. BURTAL, CREMATION, [2ab. DATE THEREOF Zc, NAMEDF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF coyniy) (Stote) 
(Spey ta} fw Zo- Gf 
ke Sa! ome ARSE Ame, ay Corn Vy 


& INERAL DIRECTOR'S SIGNATPRE 4 ADDRESS: Bia bY nie R ‘2db. REG| NATUR) 
of 
en Ss L Ce psuoorer a Kt64 1 tfewbator auG a i a 


<< “ Zz: LTA 
a im = 


- 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH noo. HAUS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ination: Retdence before odminion) 
oscoen MARYLAND Sis capy i 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
Y Davs B nO re 5 


sf 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e 5 RESIDENCE 


B. CITY OR TOWN (If oultide corporote limits, write 
RURAL ond give neorest town) 


” OR INSTITUTION INA FARM? 
~ ) 
2 3 3 |___3017 W. Lenvale Street ves NO 
° 3. NAME OF First Middl ! 4. DATE th ¥ 
= DECEASED i ™ nk OF Ker itt is 
3 fipeacsi ese JAMES Ne SPE. ane: 19 56 
o 

5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeor if UNDER 24 
é MARRIEDRC] NEVER MARRIED [7] aa litho) pees share 

Male Co; widowed [] Divorced [] he yn 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond F4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSEN GDEATH 


BY: 
IMMEDIATE CAUSE (o]_CARCTNOMA OF STOMACH 1_ YEAR 


oe 

ee during most of working life, even if retired) 

53 ing Cle Wholesale House Winds N U.S.A 
a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 5- c 

ef Turner Speller Norsise Hoggard 

2 WV) Ve WAS feaceth a IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

— (Yas, no, or aor IF yes, give war or dates of service) 

i. Wwe IN. REC. VET. ADM.HOSP HOWARD, MARYA ND 
8 

a 

< 

& 

= 


thot the death certificote be executed within 24 hours offer deoth: 


21.1 certify that'd ended the deceased from._.Jduly. Us, 19.86. to ANGe 2... 19.56 MaMMEARAHL KEEN 
XX Xand that death occurred 06255_P.M, from the causes and on the date stated above. 


After this certificote has been signed by the offending physicion ond completely fi 


R: 
ached for u: 


is 
< 
= 
o 
if 
z DUE TO 
ae Conditions, if any, which 
3 Eo gove rise to Immediote D 
3 Bs couse (o}, stoting the under ( OUE TO 
£ 6258 lying couse fost. el 
z Bes oe a Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. sens TaUTOESY p 
=— »Ot 2 ist 
fas = : 
ese S NEMTA SecoONDARY TO ABOVE yes] NOM] 
re ooae © [20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
apie ike 5 | OR CONTRIBUTING [) CAUSE OF DEATH 
BgZs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cS z ee 
oF 6 8 & |2c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 4204. (City or town) {County} (Stote) 
3.285 3 noariecint While __ Not while foctory, street, office bldg., etc.) 
§ = p.m. 19 lot work [7] ot work J ‘ 
by 
3 
a 
3 
= 


. ADORESS (Street, city or town, stote) DATE SIGNED 
3 pd 8 7 LL ELLA mo, .........VAH, Fort Howard, Ma. 8/3/96 
NAME ttreel_FRANCT: DICKEY,~““.D. CHIEF, MEDICAL SERVICE... S; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined ss the hospitol i 
page 3 should 
the reglstror pri 


TO FUNERAL DI 


720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
By aI 56 Ba ore Nations 
™ 240, REF Y REC sre ab. R yi) RAR AIGNATURE 
7 SBE d Seeded 
ben dA v ~ p 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 184 
f, 74. 8 CERTIFICATE OF DEATH 9084 3/7 
- ye 
& 3 3] fi * V tee Oe ee a. 3 abies 3 {Where deceased lived. If institution: Residence before admission) 
8 8 } °. . ° b, COUNTY 
2 sa ™ Baltimcre MARYLAND Merylend Baltinore 
£- xo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g oe RURAL ond give nearest town) s 
3 oe Towsen (Baynesville Towson (Baynesville) 
3 a d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 on OR INSTITUTION in ON A FARM 
re 1909 &. Joppa Road 1909 HE. Joppa Road ves] NO 
o ec 5 7 
= © 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF ‘ 
a Sp (Type or print MILLARD FILMORE STIIFIER | death © August 7,1956 19 
£ £5 
zn o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH E {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 vd birthday) 
3 Male White wioweo[] _pvorcen E] | Dec. 31,1876 Me) bod sie! yaad et wis 
4 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey / during most of working life, even if retired) USA 
« ‘| Leborer Co, Sewage Dept, | Maryland 
3 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
8 I Unknown Unknown 
é ie WAS phd eesietlan ab INU, S. tas Ae) ROPES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Ol he | Roe None Family Records 
= ‘ 
8 1B. CAUSE OF DEATH [Enter only one couse peti , add fc)- ig " INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: lia 6 fed nc a 
& IMMEDIATE CAUSE (of i 
«= QUE TO 


Conditions, if ony, which ) AA 

gove rise 10 immediote 

catse (0), stoting the under. ( OUETO L, Z - 
lying couse tort. te) 4 a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. a MINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
ves] nof’§ 


20a. ACCIDENT WAS q Beate Qa joture of injury in Port | or Port il of item 1B.) 


OR CONTRIBUTING L) CAUSE OF DEATH 
‘We. PLACE OF anal neds Ae (City or town) (County) (Stote) 
foctory, stree 


{iF EITHER MOTIF MEDICAL EXAMINER) 
, 12LShat | last saw the deceased 


20c. TIME OF INJURY Monthy, Year | 20d. INJURY OCCUR 
Hour 0. m. it i 
p.m. 5: (aa 
e causes and an the date stated above. 


(Street, city or town, stote) DATE SIGNED 


e burial-transit permit. 


MEDICAL CERTIFICATION 


1e hospital or ottending physician. 
R: After this certificote hos been signed by the attending physicion ond completely 


€ 
3 
3 
3 
3 
° 
2 
& 
ss 
r 
3 
o 
S 
: 
rf 
rs 
= 
° 
cS 
2 
2 
5 
g ) 
8 
E 
2 
5 
ae 
85 
$16. 
Se 
a 
2s 
33 
Ze 
35 
So 
so 
5 
a 
ig 
3 
& 
4 
ri 
Vas 


~ 


cd 


ratte UD rark ‘ * SSS. 4 aa Pare 
mewcmes KT A S/R FOOS ee RD 


Ze. Herat resin 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. SoemOn (City. town, or county) (Stote) 
pecify] 2 - 
Burd 0,1956_ |Parkwood Cemeter Parkville, M 
V Meme 3 ee o# w/, Lh. 
sane Viti, 6 Towson, Md. pbhebh Aaa 


\ Gio tou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed w! 
moy be retoined 


q 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 80 § 5 
CERTIFICATE OF DEATH Renae 


1 Lt paca Rosewood State tT, Sehool |**8 2 a 8 "aii (Where deceased lived. IF institution: Residence before admission) 


Baltimore MARYLAND ee b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
, RURAL ond give nearest town) 1, 


=) 


¢, LENGTH OF STAY IN Ib 


neral director, 
id be filed with 


\ 


= 


Baltimore aryland 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
YES [J] No & 


3. NAME OF Fi i idl 4. ee 
peuiaels rst Middle Month Boy Year 
ides 


4 
“ 


Pages 1 and 2 s! 


TAME OF TIOSPITAL (If not tn hospital Give street address) 
OR INSTITUTION 


(Type or print) He John Beara August 7. 19 56 
5, SEX 4. COLOR OR RACE |7. MaRRieD [7] NEVER MARRIED JX] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7G bicthdioy) Months iat 

Ma White |wiroweo] _bwvorcep (] 6/15/07 9 yn 

100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
—— — Maryland USA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph I, Stone (deceased Lizzie Miller (deceased) 


ificate be executed within 24 haurs after death. Page 4 


15. WAS DECEASEDEVER IN U. S$. ARMED Woe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
, F¥es, no, oF unknown) Uf yes, give wor or dates of 
no = —— Rosewood Records 


ithin 72 haurs after death. 


Then please remove carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : : 
I IMMEDIATE CAUSE (0 tien Si AY 1G ote VLE A ae Te 
' DUE TO 
Conditions, if ony, which © L hic 
gove rise to immediate 
cotse (0), stating the under ( OVETO 
lying cause lost. (o) Le : 2 i; 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED zy Hee DISEASE CONDITION PART ¥(o)]19. WAS AUTOPSY 
yes %} no 


200. ACCIDENT ain pee a en {a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF D' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | T20F. (City or town) (County) ‘(Siote 
Hour o.m. While Not ie foctory, street, office bidg., ete.) t 
pom. jat work [[] at work H 


¢ certificate has been signed by the attending physician and campletely filled in by t 


MEDICAL CERTIFICATION, 


jetached far use as the burial-transit permit. 


y the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any eve; 


& 21. | certify thot | ottended the deceased from. ae . WLS, to August .__., 19. 56.,thot | last sow the deceased 
. olive on_.__ Agus: Se. af AAS, and thot death occurred at 23 52P9M, from the couses ond on the dote stoted above. 
Bp ADDRESS (Street, city ar town, state} DATE SIGNED 
Sethe x ho, 2h Clech Sheet Balke 2 be, 

PHYSICIAN'S 


NAME (Tye)__Richard Lindenberg, Pathologist ____'700 Flect Street, Baltimore 2, Md 


Na. REMOVE Alea ‘2b, DATE THEREOF , iy NAME OF og Crh OR CREMATORY 2d. LOCATION (City. town, or county) a 
Specify) - 
fhe a Ap Lf 56 yp Grrlls 
23. ay DIRECTOR'S SIGNATU [exter ‘Pha, REC'D BY REGISTRAR ie oo s ins 
4 eee fs 
es eae ae 0 [En ivetrre owe $= 10-Sh | 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 8 
8110 CERTIFICATE OF DEATH 0808 


al 


is Reg. Dist. No. 
3 = 1. PLACE pan \s 2. USUAL RESIDENCE (Where deceored lived. If inititution’ Residence before admission} 
i < b. COUNTY 
38 alvimore ee uryland 
a} 
53 
€ 


, 


b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
este AR ond at std tawn} 2 7 
69 Days Baltimore + 
d. NAME OF ee {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ve eens ON A FARM? 
Administration Hospital ves 1] No 


~~ 


B 


v0 
2 
< 3 page| First Middle last wi Si Month Day Year 
j Taneaod THOMAS SUTTON cum August 19 
oO 
é 


5. SEX & COLOR OR RACE | 7. MARRIED PX NEVER a SE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months Hours | Min. 
Male Colored {wiroowe pworceo(] | August 27,1895 60 yn. 


12. CITIZEN OF WHAT COUNTRY? 


S. Wa. USUAL OCCUPATION (Give kind of work os 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 

z ‘ during most of working life, even if retired 

3 } Laborer Building contractdr Tarboro,N. Carolina i, Bee sas. 

2 > 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e John Sutton Addie MN; Unknown 

2 Fr 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 

5 4] I¥es, 90, oF unkmewn) qe we ‘wor or dates of service) 

: Yes i 05-12-6744 | Clin.Rec, Vet,Adm.Hosp, ,Ft,Howard,Maryland __ 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-} INTERVAL BETWEEN. 
a’ PART I. DEATH W, : 7 

F T 1 DEATH WAS CAUSED Br MELANOSARCOMA, RIGHT LUNG UNKN 

= UE TO 


as, if any, which . 
Gave rise to immediate 


cause (a}, stating the under. ( OVE TO 
lying cause last. es 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. WAS AUTOPSY 


PERFORMED? 

yes) No Gd 

200. ACCIDENT WAS UNDERLYING E] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

‘OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Roc. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (State) 

Hour a. n. While Not tie foctory. street, office bldg. etc.) 
p.m. lat work [7] ot work ' 


21. t certify thai®l attended the deceased eae -. 1956_, to August .20__., 19. 5ésthobbtosiooethecdeorsmede 
stimmemcocooaconacsaacotasaaae ond that death occurred at__1, L,0.AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by ) 
rial, cremation, ar remavol, and in ony event within 


he hospital or attending physicion. 
letached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


. 3 ADORESS (Street, city or town, state) DATE SIGNED 
‘e ACTUAL ' y) 
al cf SIGNAI f\ — RO ae SY BED pm aan-a-a--=- 
S435 PHYSICIAN'S 
exes NAME (Type) — [RV Ih _ Medical. Sarvice 8/21/56 
23 % 2 [720. BURIAL, CREMATION, | 2b. DATE THEREOF repovacene | Ne. NAME ¢ OF OF CEMETERY Ok CREMATORY. 22d. LOCATION. SVE town, of county) (State) 
~I.& ~ 
gees -7¥-I@ Baltimore National Cem. Baltimore Maryland 
i 23. FUNERAL DIRECTOR'S I= RE ADDRESS. 24a. REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 7 
WH AO Keene he Aue’ 802-0 Madison Ave Balto. [osm Curg, Auten X $224 


Charlies R. Law Mortu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0sasy 
; 81 CERTIFICATE OF DEATH Reg. ee fg 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° % a 
LJ a, COUNTY a. STATE 
€ 33 Baltimore MARYLAND | New Jersey wea ls 
£ Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
g 5 RURAL ond give nearest tawn) 
bs “yl f Middle River Roebling 
2 = da. eee (if not in hospital, give street address} d. STREET ADDRESS e. ps3 
Ge 7 
ae 111 Alcock Road 15 Third Ave. ves (J NO 
5 
oO ec a 
Pa 3. NAME OF 4. DATE 
£ e 5 eeey First Middle last DA Month Doy Year 
* 23 i tt THERESA B.  SYLVASAN DEATH August 2 19 56 
= =e 5. SEX 6, COLOR OR RACE [7 MARRIED [K) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pelts if UNDER 9 VEAR] IF UNDER 24 HRS. 
ier} 
ase Female White _|woowt _ovoreo Oct. 20, 1887 __ 68 yn. \eez | 
2 & ae 10a, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 sgt during most of working life, even if relired) 
£ aes + home Austria U.S.A. 
z 5 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< = 
a ese George Belma Mary Mary 
= £52 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= £228 (Yes, oo gy unknown), (Eyes, give wor oF doles of tervice) 
§ offs Nov None John Sylvasan 15 Third Ave, Roebling, N.J. 
£8 
3 & 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).) INTERVAL BETWEEN 
oo =a’; PART |. DEATH WAS CAUSED BY: 
2. 45= IMMEDIATE CAUSE (0 
Se / OuE TO 
FS . 
5 3 
££ Be Canditions, if any, which 
4 y. whi 
8 RES gove rise ta immediate be 
5 ses cause (a), stating the under. ( OUE TO 
Sete lying cavte tost, « 
£s- ASE ES 
32 . 6 i ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUTLNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. pte Heal 
2Lots en = E ( ; ; 
cesses | |(Ol8 6d ¥ v Webb ts ves] NOE 
Roses = |200, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 16} 
£22... & | OR CONTRIBUTING CI CAUSE OF DEATH 
ageis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cees § [foc TIME OF INJURY Month a, | INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (Cil si 
Etge foe So tee fodory tet office Bag ec} | (4 = own re oe 
E5e:5 = p.m. 19 fot work [] at work (J H 
ous i = = ry : 
= BE = 21. | certify that! attended the deceased from CUte 5 2G to. Chee 2019 S Lohat | lost sow the deceased 
B 2. 
o is $5 alive Meannn bt Ll, eee and that death occurred at__14—M, frorf the causes and on the date stated above. 
- 2 cus =~ ADORESS (Street, city ar tawn, state } DATE SIGNED 
< = ACTUAL Be ) & oe Z 
Ps Aol siitte LOA [olor VY un ww lie? ble lr Velie Pmt Ag gies 
ear s 
3. PHYS / 
eg28 ROWS _A. L. Kolodny M.D. ee 2 a 
BE 3g a o> Ze. BURIAL CREMATION. Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Sa.m- pecii 
Big g2 Busta Oct. 22,.1956 St. Mary's Cemete Roebling, N.J. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. g- RECO BY REGISTRAR POISTRAR'S ONATipe y 
Wane? Ullrich Funeral Home 4210 Belair Road. Ib eaioh CL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08088 t 
81 192 CERTIFICATE OF DEATH Reg. Dist. No. 


2 bige-ton poms {Where deceased lived. If institution: Residence before odmission) 


ami 


a. b. COUNTY 
ere Maryland : 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e, RURAL and give nearest town) % 
, Days Baltimore I 
d. NAME OF HOSPITAL et aot in ep give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Veterans Administration Hespita 816 N. Mentford Ave yes] No] 
3. NAME OF Fint Middle 4, DATE 
DECEASED. inst i Lost ou Month Ooy Yeor 
type ot ern RICHARD TABORSKY | °&™ August _—25_iy_56 


5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH tos euieosl inode] Derr | eon | tee 
: fost bitthdoy) [Months] Doys | Hours 
Ms b wivoweo [J IVORCED [] 03 at Ts 


Wo. USUAL ‘OCCUPATION (Give kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of hae life, even if retired) 
unknown Baltimore, Maryland U.S.A. 


13. FATHER'S RAE V4. MOTHER'S MAIDEN NAME 


Josephine Mayeansk Matousek 


aed INFORMANT ‘Address 
nknewn nfRec.Vet.Adm.Hosp.,FtHoward, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (d.) INTERVAL BETWEEN 


ONSET AND DEATH 
tT 1, DEAT 
PART 1, DEATH EDIT Cause LC. IA WITH INANITION 


cveto CARCINOMA OF THE PANCREAS 


Conditions, if any, which 0) 
gove tise to Immediate 


rban papers. 
ter death 


haurs 
= 


6 Months 


cause (a), stating the under- ( OVE TO 

lying couse lost. fe). 
Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) } 19. po Ea atid 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves[Q noch 


ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Port Il of item 1B.) 
oe ‘CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Dey, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F, (City or town) (County) {Stote) 
Hour a. n. While Not st factory, street, office bldg., etc.) | 
p.m. lat work [J at work H 
21. | certify that aflended the deceased ies bees 19.56, to August 25. 1956 AROS RRO KAK 


00.0:06.06.0. CIR EEX ve and that death occurred at 9:00AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE nee 


MEDICAL CERTIFICATION: 


teghe hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death. Page 4 


z 

+ 

8 

3 =” 

3 {State} 

ne 

Go 

13 x Ra mere Mary Land 

23. FUNERAL DIRECTOR'S SIGNATURE. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘ae Sch imunek Funeral Home y Ine. yy f) : pe Zoe 
15M HAAAMA, = BALA 


h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8089 
Q EDICAL E AMINE R’S CERTIFICATE OF DEATH ; 


-6-56 e Reg. Dist. No. 


o 
g 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

& a. C ©. STATE b. COUNTY : 

by ; more MARYLAND Md Baltimore 

e b. CITY OR LANGA outside corporate timita, write RURAL ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

S give pears 3 

3 iw CLAY Chattolonee 

g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @, 1S RESIDENCE 
e / ON A FARM? 
> Admiral -Bells Residence Chattolonee Rd. ves) NoO 
= J 

3 3. NAME '% First Middle lost 4. pare Month Doy + Year 

> (Type or print) SAMUEL E. TODD —_ August 22 1956 

os 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER TYEAR] IF UNDER 24 HRS. 


fat biethdoy} 


Colored |wicowro oIvoRCED [] hi? ya. 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (Siete oF foreign county) 
during most of working life, even if retired) 9 
j j O-4lo7 Les, 


PAYAL Li 
I ee aE Sana. 7 a DEN NAME a 
j : , 
park <I a > ass 
~ | 15. WAS DECEASEQVEVER IN U. S. ARMED rer 16. SOCIAL SECURITY NO. } 17. 
. (Yes, ne, or unknown) II 08, give wor or dotes of servica ALS 7 
ié a 14 wv y 
G1 Abe Ehoy 


INTERVAL BETWEEN 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


SA 


in 24 hours ofter death. 


21. I certify that | took charge of the remains described above, held an Autopsy [3f, Inspection [J], Inquiry [1], and find that 


Accident [], Suicide [], Homicide [], Undetermined cause [J]. 


death resulted fro Natural causes 


= ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] ONSET AND DEATH 
3 4 PART I. DEATH WAS CAUSED BY: 7 i 
ome ey IMMEDIATE CAUSE fo} Arteriosclerotic cardiovascular disease 
g2t% 420, | DUE TO 
o o 4 1 
of et Conditions, if ony, which ay Coronary occlusion 
= gove rise to immediote cause: 
Saeesee {0}, stating the underlying( OUETO 
oo a couse lost, a (a. 
s 8 8 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Brae ital 
Ses se 
8 POR 4 5 yesK] not 
o8 kV 5 = ji 
& Be = oA CAUSE: aes o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part II of item 18.) 
SED §5 | CAUSE OF DEATH. 
2S ct 
ga 8 G | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ra Tor. {City or town) (County) (State) 
28a 8 Hour 9. m. ‘While Not while foctory, street, affice bldg., etc.) | 
ee = p.m. i ‘at work (] ot work [] H 
oe ® 
San 
ise 
220 


\ 
> 
a 
z= 


TO DEPUTY MEDICAL EXAMINER: This cei 


DATE SiGNED 
rs SONATUR ip, CHIEF MEDICAL EXAMINER [1] 
s Ree ASSISTANT MEDICAL EXAMINERIC] 
7 f 
pe & 8 NAME (yea William V.“Lovitt, dre, MeDe DEPUTY MEDICAL EXAMINER [7] 8/23/56 
git “Tie. BURIAL, CREMATION, | 22b, DATE ive Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, awn, or county) State) 
be Fenovat wat eect | oF s © Y iW) han 
2 2-5 | "SF? KAYA. tftp, 
23. FUNERAL DIRECTOR'S 1S — ef ; ADDRESS GG O ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ys. AISME(5) y Vf 


5M 9755 \\ HAG47 oy. LZ yas DWH), fre 3135 ae / Of. LA AACS, 


re "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08090 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
gf 2 8114 em_9_ FilmG20) Bel Se! Reg. Dist. No. oO 
ee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
e. \ 
S2Fs : marvano || °S“EDTST, OF COLUMBTSUNY 
re 2 b. CITY of TOWN eae ‘corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 = 

ge 2 WASHINGTON, D.C. Tg ae} 
gs 5 @. STREET ADDRESS IS RESIDENCE 
a WF - , yes NO, 
Baek 3. NAME OF First Middle lost 4. DATE Month Doy Year 
edo Misa shctiin? SAMHEL GILBERT TRUSLER DEATH AUGUST 4 19 56 
Eiger S.SEK 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED (]] 8. DATE OF BIRTH 9 AGE tn yoon [FUNDER 1YEAR] IF UNDER 24 HRS. 
“Ege x ete Months] Doys | Hours | Min. 
eof ale White |[wroweo[] _ oivorceo[) Oct. 21, 1905 50 yn. 
Bo 1g, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county) fi2. CITIZEN OF WHAT COUNTRY? 
Dylan d durin, it of working life, even if retired) 
BBs sr WASHINGTON ,D.C. U.S.A. 
ect 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs H SAMUEL TRUSLER MARGARET CARR 
pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘adelrens 
IES 3 LY ea, no, oF unknown) (If yes. give wor oF dotes of service) 
= é “ic Unknown Records- Spring Grove State Hosp ital 
3°32 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). INTERVAL BETWEEN. 

5 a ONSET AND DEATH 
pers PART |. DEATH WAS CAUSED BY: 
Bek IMMEDIATE CAUSE (0) 
H bed 4A O.f DUE TO 
a 
2 
4 
3 
= 
2 
g 


yvesPe NOT] 


= Conditions, if ony, which 

Bo gove rise to immediote couse 

§5 {0}, stoting the underlying( OVE TO 

3 lost. a col 7” 

aa couse los (¢ 

1 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Aes pal gd 
fo) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY URRED. i of injury ii i ft] 
Pde Piet CoN © JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


0c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 120f. {City or town) {County) (Stote) 
Hour 9, m. While Not stile foctory, street, office bldg., etc.) | 
pm. of work [[] of work rae 


21. | certify that | taak - of the remains on abave, held an Autapsy $e], Inspectian [ma Inquiry [7], and find that 
death resulted fram: Natural causes DX, Accident [], Svicide [], Homicide [J], Undetermined cause []. 
jE es 


MEDICAL CERTIFICATION, 


TO FUNERAY DIRECTOR; Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cer 


ACTUAL . b> DATE SIGNED 

° Hanne WL iil ae Mp, CHIEF MEDICAL EXAMINER [7] 
P a ASSISTANT MEDICAL EXAMINER DK, 
Whe 7 
£ Ree NAME (irre) wi: Us (ae DEPUTY MEDICAL EXAMINER [J d 4g Sl 1SG 
=eZe Ma Oey / ~~, 
$ z a ° 33 REM, nan ‘Mb. AB ie, EOF TcfMAME OF CEMETERY OR org Mad. LOCATION [fit yy) ii county) WJ {Stote) 
BLo5 g GALL A 


oe 
eS 
a2 

3 


wom OIRECTOR'S St RE ADK ALE 2d. REC'D B Dre 2db. REGISTRAR'S SIGNATUR, 
7 
ae? th | Pacck Fue d Home “Yip ~ tr bt Os 6 Mice 
TIO 


} 


every item of information carefully. The 


please write the causes of death clearly and legibly. 


i) 
Z—~ > 
EF 

co 

4 
o- 
Coa 

i=} 

iS 

cs 

i) 

n 

31 

oe 

z 

=I 

i<) 

oS 

< 

= 


VS. A15 — 10 - 53 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING IN. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08091 
8115 CERTIFICATE OF DEATH Reg. Dist. No. A e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Bae £ ateprk, MARYLAND STATE Ma E COUNTY AaAr Ni 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
pow OR ang-wive rest town) ye ay lace) OR A : 

{TOWN AA MAbs Be lt TOWN € ere thin / r z 
HOSPITAL OR 3 STREET. (If rural give location) 

INSTITUTION OR s p ral “9 Crrve Yes - = Ww ADDRESS p 

UL STAEET ADDRESS Catersville ME ou? e/ 

3. NAME OF (First P {Middle} (Last) 4. aes tet (Day) (Year) 
DECEASED: 7 - 
(Type or Print) A Ube en LLLVELEL DEATH: 72 , 2 SG 

3. SEX: 6. COLOR OR (7. SINGLE. ™ ee 8. DATE OF BIRTH: 9. AGE last ara IF UNDER 1 YEWR| If UNDER 24 Hes. 

ACE: wi WV Os of 
Cl ; (Specify): fo" 3 3 /; SS. Vv 7 i iS Months | Days aa Min. 


Oa.” USUAL OCCUPATION (Give kind of 
rank fone dutrnay yest ote Ss UE ace, 
even if retired)? (see 1 Ely 

13. FATHER'S NAME: 


CO tore e Cres tweed Ww 


1s. WAS DECEASED Ever IN U.S. ARMED Fonces? | 16. SocIAL SecuRiTY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
Ln of service) 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign aay: 
OR INDUSTRY: 


ee ae 


14. MOTHER'S MAIDEN NAME, 
Margarck Dolan. 

17. INFORMANT & AD ESEPet r 

LE flor pitel’y Recoid] 


INTERVAL BETWEEN 


12, CITIZEN OF WHAT 
OUNTRY? 


— 


Lule, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING vn DEATH 


S 


ONSET AND DEATH 


Heo.f CAUSE (ay yh 020% ZEEE sewer ae Ly irsjle 
ANTECEDENT CAUSE (8) Bee 


DISEASES OR CONDITIONS, IF ANY. cB) ten rorelea ez ~ heart GoA7 €L, 


GIVING RISE TO THE ABOVE CAUSE = pyue To 


STATING UNDERLYING CAUSE LAST. é Nee is ., 
Pe NS Ae ef Ok Se ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ce A 
TO THE DEATH BUTNOTRELATEDTOTHE ~~ A ze 7 2. 7 aA. 
DISEASE OR CONDITION CAUSING DEATH. =Or of th Mey 2 = 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves(] No a 


21a. ACCIDENT WAS UNDERLYING F) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D, TIME (Month) (Day) (Year) (Hour) Sn RaeoEY: OCCURRED 2iF. HOW DID INJURY OCCURT 
OF “INJURY Whi Not while 
M. at Stee at work 
22, I hereby certify that I attended the deceased from //.>G....... , 1956, to 4//2......., 195%, that I last saw the deceased 


alive on a: I ie o- 19.56, and that death occurred at ~~ Sp M, from the causes and on the date stated above. 


ee Brene Radauskas Sp. Crowe St Hop. Cateontitle Hp 
cR (Ci 


23. BURIAL, Saree) | DATE THEREOF NAME OF ees ol EMATORY | LOCATION ity, town, or county) oe 


Rath | Rug tss1aS6 | Mountain Cheishiens appr erford Co, Mee 
REGISTR. S SIPNATYR 24 Rates Cag tas Be. a ADDRESS 
ETF S| ee OS re 


DATE REC'D 5 It! ce} 
REGISTRAI 


correct age is especially important. Physicians: 


9° Avring 


9s6t OT Sony 


4 


og kas 


» please exe 
ge 4 should be 
riol, cremotion, 


ory, 


‘ 


ector, 


aQes 1 and 2 with the registror priar 


If ony delay is nec 


in Hem 18. Give Poges 1, 2, ond 3 to the funerol 


Page-5 moy be reloined for your f 


£6 


3 
= 
z 
E 
& 


executed within 24 hours after death. 


transit permit, 


ing the word ‘pending’ 


f Medicol Examiner's Office olong 


CTOR: Page 3 should be used os o buri 


eres 
> Seas 
pseee 
wo FS & 
Sick ea 
Bsns 
o 2265 
6 id 
VS. AISME(S) 
5M 9/55 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i §092 
8116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; ae 


|. Dist. No. 


1, PLACE OF DEATH 


+ Po =z, 
BOTS 5 1 duu, ME TS heae | SES ema 


b. CITY OR TOWN [tf outside corperota timits, weite RURAL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1@} 
¢. CITY OR TOWN ([F outtide corporole limils, write RURAL ond give neores! town) 


Te wsonv 


¢, LENGTH OF STAY IN Ib 


Mew tt. 


‘ond give macros! town) 


ae sanVves 


‘ 


d, NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street address) 


Bue 


d. STREET ADDRESS e. IS RESIDENCE / 
ON A FARM? * 


af ee EB. BUE vs NORA 


3. NAME OF First Middle lost 4, DATE th Yeor 
“DECEASED foe Sa A ae. 
ttm ALTER VBWooKAY Tyce UR| Bm 8 FEB 
5, SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED DR| &/ DATE OF BIRTH 9. AGE {in yeon [IF UNDER YEAR| IF UNDER 24 HRS._ 
eat birthday) Days | Hours | Min. 


44) (SF wipowe0 [J —_—oivorceo [) AYE ID EL yn 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


2, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
Mowe FP 5 


aa 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KESTER LZ OnM LIK Kc WV LVlER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. 


ame (tt yes, give wor or dates of tervice) Wi SALE te 5) LZ ILMER, ee, Z ° J 1 ok 


MEDICAL CERTIFICATION. 


18. == ine — eo ape per lipg for (0), (b), and (c).] 5 INTERVAL AFTWEEN 
=, MMEDIATE CAUSE ro) c = “s Me OF 


VO DUE TO 
Conditions, if ony, which rs 
gove rise to immediole course’ 

(0), stoting the underlying( DUE TO 


couse lost. € 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peel 
? kt |e IR 
ves NOT] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18. 
AC T {Enter nature of injury in Port | or Part II of item 18.) 
CAUSE OF DEATH. 
‘0c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Heer 9. fn Whllews.—. (Net tits factory, street, affice bldg,, etc.) | 
pm. 9 ot work [J] ot work C] : 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy 9X), Inspection [J], Inquiry (1. and find that 
decth resulted from: Notural causes JX], Accident (], Suicide], Homicide (1. Undetermined couse (J. 


Ja DATE SIGNED 


ACTUAL 
SIGNATU: Mo, CHIEF MEDICAL EXAMINER J 
ASSISTANT MEDICAL EXAMINER [7] 7) i 
EXAMINER" 
NAME tye) [4 re A . KK DEPUTY MEDICAL EXAMINER ["] J 
{Slote) 


THEREOF Te. ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Sareal F/2ai/so |Meavan af Buss 2 A 
R RE A D ‘24a, REC'D BY, REGISTRAR g 
2 OPIRVR  ! [30904 0. YA 


NDI 


ING PHYSICIAN; The low requires that the death certificate be executed within 24 hours often, death: Page 4 


< TO HOSPITAL OR 
may be re! 


eral 
be fi 


Wed in by th 


Pages 1 ond 2s! 


Then please remave carbon popers. 


een signed by the attending physicion and campletely 


‘onsit permit. 


he hospital ar attending physician. 
After this certificate h 


5 


TO FUNERAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 80 g 3 


+ 811 CERTIFICATE OF DEATH on ced 
\. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmision) 
igs Baltimore mamnano |} & "rorv and b. COUNTY Bal t4more 
B. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Middle River Fullerton x 
da. Rr unenies {If not in hospitol, give street address) d. STREET ADDRESS hpy st 
ey ORM 
F " ‘ ivy Hall Nursing Home Rexis Ave ves C] No 
( , . DECEASED Fint Middle Lost 4. Month Day Yeor 
(ype ar print Paul E. Ulrich DEATH Aug. 5 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNOER 24 HRS. 
fost birthdoy) [Months] Doys | Hours Min, 

Male White  |wioows 4 borceoL] | Feb. 17, 1881 7 ais 
- 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most af working life, even if retired) 
3 Enginesr-Retired PR. R. German; Ue. S- As 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eC Frederick Ulrich Wilhekmina Kroll 
3 f » 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 

y 4) T¥es, 0, oF unknown) (UE yes, give wor or dates of service) . 
2 No 717-07-8646 |Emmett P, Ulrich Oh Belair Rd. 


& 
= 
a 

‘S 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (@).] 


PART |, DEATH WAS CAUSED BY: “T, n e BAC 
IMMEDIATE CAUSE (a val Ona 
Kx DUE TO . 
ns, if any, which ( 


Gave rise to immedione 
cctse (a), stating the under. ( DUETO 


fis ies w_CA sce 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART t(o)]19. WAS AUTOPSY 
S yes) Nog 
= [20a. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item ¥8.) 
& | OR CONTRIBUTING TJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Wiican aoc 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURREO —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= Pm. 19 fat work [1] at work . t 
21. | certify that | attended the deceased fram,__________. EARS WIS 155 As Ae , 19.___.,that I lost saw the deceased 
alive an_________ ff 8, WIZ, and that death accurred ot (okt. ~M, fram the causes and an the date stated above. 


kK) ADORESS (Street, city or town, steve) DATE SIGNED 
sett —_\ gah Od art an nnn epirBatly CL” Gren oy ¢f sfx 


ae 


4 
re (|seph Camfrog 


73. FUNERAL DIRECTOR'S SIGNATURE 
eal) ; fate. 


eval 


peral directar, 
be filed with 


t | 


hysician and completely filled in by tl 
arban papers. Pages | and 2 sI 


ye 


Then please. 


ate has been signed by the attendin: 


= 
$ 
o 
e% 


he hospital or attending physician. 
After 


e Jetached for use os the burial-tronsit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftey. death: Page 4 
TO FUNERAL DI 


Item 9 FilmG20] 8-17 


MARYLAND STATE neneate OF HEALTH—BALTIMORE, 18.94 
CERTIFICATE OF DEATH % 


Reg. Dist. No. ae 


s_ S110 


te ar DEATH 2. oer" a nihil (Where deceased lived. If institution: Residence before admission} 
: Baltimore MarYLAND || °° Maryland b.counry Baltimore 
{dL CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
5 2Catonsville 1 mo. 30 days Catonsville 
de Re {IF not in hospital, give street oddress) d. STREET ADDRESS se. i eee 
INA. 
SPRING GROVE STATE HOSPITAL 36 Maple Drive, Catonsville 28 | vst nom 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Reece John C, _Verderaime | DEATH 8 13 1956 
5. SEX 6, COLOR OR RACE |7. mareieo [HE NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In leg IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i Month: He Min, 
Male White |woowspt] _ovorceo] | 10-22-1895 er Ge, | Reet] Deve [outs [in 
Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
Salesman Italy U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Verderaime Teresa Russell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address: 
(Yet, no, or unknown} (tt yes, give wor or dates of service) 
Records of Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] Piano SN) 
PART 1, DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease, " Gaile 


: 
(IMMEDIATE CAUSE (0) 
i ; puro generalized arteriosclercsis, generalized and ae 


ej 
Conditions, if any, which w__Severe. 
gove rise to immediate Dn 


couse (0), stoting the under: ( PUETO 
lying couse lost. ig 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS ACES, 
Yes) Not] 


200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. pn. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] ot work [J los 


21. | certify that | attended the deceased from_June 14... 1256, to August 13__., 19.56,that | lost saw the deceased 


alive on__ANgust 13, 12.56 , and that death occurred at -L0.21.58M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


Sear Sethe, W aethet0r wo, Spring Grove State Hospitel 8-13-56 


altimore 28 ‘Land aa 
mans Stella Wachsler, M.D. A ie Mebane 5 
Ro. Pe es A) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county} (State) 
ROOM L ug. M7, (856| MEW CATHEDRAL BGALTIMN CRE , MARY LAND 


BIPIA 4 
23. FJNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAJURE 
ee re werk 4 
Aihbean? Saw, SLIT ST Pare S7All { Yowny 
We 


- 4 
2 
Pi} 
& 
Ei 
uv 
z 
3 
8 
8 
z 


Dp 159 sy 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08095 


2 244¢ CERTIFICATE OF DEATH Pei: 
3 = ie aot geen Es pein! RESIDENCE (Where deceased lived. II institutian: Residence before admission) 
b get 4 0. 8) tb. COUNTY 
32 fA y MARYLAND AI Z| ¥4 (3 A, LTO 
co 3 b. haere TOWN (IF etd Sigh limits, write ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
5 ond g — 
A LU) MORE 


@, STREET ADDRESS 3 x . IS RESIDENCE 7 
2 Ly / Ri ON.A FARM? / 
O5¢ cov Ml . | yes) nog 
First Middle Lost ‘4. DATE Month Year 


* decease ; = ¢ 
= ee FEO b (= << + ei lait A SEATH Qin =A A> be rok 


5. SEX 6 w OR RACE 17. married [[] NEVER MARRIED [] | 8. DATE a 8IRTH 9. AGE (In xed  |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
rthdo} Most th Hours | Min, 
jmoowen tH _ovoRCeD [} - 9-/374| “Som 7a | 2 


ificate be executed within 24 hours oftey death: Page 4 


: The law requires that the death certil 


i 100. ins OCCUPATION gee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) iz CITIZEN OF WHAT COUNTRY? 
= during most of warking Ling even if retired) 

3 f Home MD? Ui 

3 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

= A = ®) 

OM ER MRM, Corasckore 

2 5. ey DECEASED EVER IN. UL ‘$. ARMED FORCES? 2 SOCIAL SECURITY NO. [17. INFORMANT Address 


_ ee HeteM Uae, 1224 Undeadntoled 


18, CAUSE OF DEATH [Enter only one cause per line For (a). (b), ond ()-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B) jez, ONSET AND DEATH 
WAMEDIATE Cause ‘co 


y, DUE TO 
if any, which (bo) geartroks ok ¢ 
gave rise to immediate 
cause (0), stating the under. ( OVE TO 
ring cove tox. cblaedgAk 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ] 19. ioe 


ves} No(] 


200. ACCIDENT WAS. a ne oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port HW af item 18.) 
OR CONTRIBUTING 1 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL TAMIRIER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, far ‘20F. (City or tawn) (County) (Stote) 
Hour o. 9. ‘While Not while fociary, street, affice bldg., etc.) 
p.m. fot work [J] ot wark 


21. | certify that | attended the ert from / 3 ~ 3.5 19, M725 G9.____that | last saw the deceased 
alive on.--- 178. 2n2., a and that death occurred at! . from the causes and on the date stated above. 


rR a ‘ADORESS (Street, city oF Jown, ¥ an 1%, 

$Sttie D arich SalireolaMP ae Sore SIT 
t 

eas EDwARPS WP Shrine evoy 
‘Zc. NAME OF CEMETERY OR CREMATORY "| 734. LOCATION (City, town, er Lies 

9/22. ferro -1ee BawDA6t. 872 up) 2 


23. pee aoe SIGNATURE FO Fh nzh ani 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN a 
pate 7 ¥ g MAM i Uf Q 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


08096 


MARYLAND STATE DEPARTMENT OF HEALTII 


& 
= t 8120 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH Reg. Dist. No... 
M 2 1. PLACE OF D - ‘ 2. USUAL RESIDENCE (OME) OF DECEASED” 
Cuene, MARYLAND 
2 Db or Cf out Geis limits, write RURAL and oy gia! OF STAY 
Bo au cee tate Tt dU SO ir | P) : 
£e HOSPITAL OR STREET Tural, givg location) 
a INSTITUTION OR, ADDRESS C 10 ? es 
ae STREET ADDRESS 
£ i 3 AME lq a ae ees (Month) (Day) (Year) 
ES [Tet] B ice DEATH j 1 
2 6. COLOR OR RACE | 7. SINGLE OF BI Blast birthday If under T year /If under 24 bre. 
go | WIDOV . eel Days Hours | Min. 
&g (Speclty). 
o #3 Tea. USUAL OCCUPATIUN (Give kind of work) 10b. Kinp oF 12, CirizeN oF WHAT 
Bey | done during mogt of: vorking life, even If retired) | INpustRY i 6 Countr 
& gs oie En 
g 13. FATHER’S NAMI | 
= vm 
Fs pe 1s. Was Di Wag — 
o 230 Sie: Z CHOSE. Tm fhe. 
& Bo 
a as 18. MEDICAL CERTIFICATION RVAL BETWEEN 
8 é E I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset ‘AND DEATH. 
fs ME ‘~" Tmmediate cause @. Ci feMdate.. of 
isl = Antecedent cause(s) 


Diseases or conditions, If any,  (b)———.—_______..---_-__-- 
giving rise to the above causa 


Physicians: 
i 
j 
i 


a stating the underlying cause last, _ 
Ps Il. OTHER SIGNIFICANT CONDITIONS” = 7 ee 
= = Conditions contributing to the death but not 
5 related ta the disease or coodition causing death. 
a 13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
He c | Yeo ON 
See ee ee ees ee a eee 
E e 21. ACCIDENT Gpecity) E PLACE (Horse, tar, factory, street, / (CITY OR TOWN) {COUNTY) GTATE) 
A HOMICIDE INJURY eae H 
tees TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ait oF ak at Not While 
@ ay INJURY DO At work O 
& A 8 22. I hereby certify that I attended the deceased from. dahl /O, ibs to Alas (2.., 19:2, that I last saw the deceased 
Pam 
3] alive on....4 sass and that death occurred at... Lb. f-4..m., from the causes and on the date stated above. 
o SIGNATURE dy (Degree or title ADURESS DATE SIGNED 
E / of ; ori ado 
we 
» 2 ould Aya gE, alt SEL G Cty Rd B és 
ae | = ola ania META 
g a Nee) ie Rw nee 4 ita 


ed 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r he CERTIFICATE OF DEATH V8097 


Reg. Dist. No. > 


IN) [iv piace of oeata eas ICE Where deceased lived. intuion AGAdencebefog-xiision) 
. COUNTY la LTO, A b. cou 
it te 


Be CITY OR ps re outside cor je timits, rite RURAL ‘ond a mere town) 


= IS RESIDENCE, 
PON A FARM? / 
y Ls ie ~ yes [] NO 
[3. NAME OF Fint Middle ost ‘4. DATE Month Doy Year 
DECEASED oF 
itvpavou pani Ko 77 WAL we GE ME RI DEATH , 
a 


- Ps 6. ae ‘OR RACE 7. MARRIED EY-NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (nig 
Jost births 
wipoweD [} pivorcen (| X¥/ 44 ¥ ei 


Wo. USUAL OCCUPATION a kind of work done| Ge Grote or for ign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working Ijfe, even if retired / 


T PLA CLZ24 ze (224 M.S. a, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME y/ 


eee is 


r WHS DECEASED EVER IN U. S. oe fst 16. SOCIAL SECURITY, v7. Pee 2 ‘Address 
eel (UF ya, give wor oF dat bux 
LEP “a - PLE Ee 47 


Ls CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b), ond W4 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 = po ONSET AND DEATH 
IMMEDIATE CAUSE (0 PA ga — TF LMA) fg, A 


. "a 6 Mo = 
x DUE TO = = 
ions, if ony, which LLAI “ 


age 


neral 
ld be filed 


ss 


« 


led in by 4 
Pages | and 2 9 


ite be executed within 24 haurs afar death. 


ical 


Then please remave carban papers. 


The law requires that the death certifi 
te has been signed by the attending physician and campletely 


€ 
3 
G 
§ 
9 
2 
a 
g 
€ 
$ 
ie 
3 
$ 
3 
<2 
ES gove rise to immediote 4 
é 32 lying couse last. (eZ LEA eapetita = Libel LA bag hd 
ae Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
> — / - 
ge a } (fe) ves(] No @]— 
oe as = ]200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
zs = Se & {OR CONTRIBUTING 1) CAUSE OF DEATH 
ages & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssecs & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120. (City or town) {County) {State) 
Eales 3 Hour eo. m, Eby beats Coe etrerirest, othe Dicer. ste) 
ZsE25 = p.m. jat work [_] ot work H 
eg .8s 
Zg2ze 21. | certify to 1 attended the deceased from._<] ray Laas Pl = big... \9Z¢ghat | last saw the deceased 
Zseu¢ 
8 es 3 alive on LE Eihe. ea, Wed ess and thaf death occurred a! SH eo fhe causes and an the date stated abave, 
E73 ‘ADORE city oF town, stote) DATE SIGNED 
E nies 2 : A a oy 
. ACTUAL on - f 
ate. {| [setup Z itigies Mo. Dee. rb ee ° MA 
sare Fg 
2Soe2s PHYSICIAN'S ia ws 
meses |_]NAME (Type) _ Wi F 0 : Jaw at? ke 
= 2% ne moet === 
3 8 4 4 ry ZS [ 220. BURIAL, CREMA' BURIAL, CEERATION: ‘2b. DATE THEREOF DATE THEREOF ‘Ses NAME.O METERY OR CREMATORY ‘Zad. LOCAT) (City. town, of county) (Stotey” 
>> ar OVA s 
= 2 Co 
ofo8t hte era Aeot J/S2- 6A Ct EEO 
FF 


UIRERAL DIRECTO SoA DDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BAe oo * oo COL DA Ze on SLZ2/SE | Vie apes 


\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S098 
+ 81292 CERTIFICATE OF DEATH hip tore re 


a 


1 A was DECEASED Pee U.S. els Li Ao 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sec eehee s [bores ee Helen Vavra Waldhauser, wife, above 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] 
PART 1, DEATH WAS CAUSED BY: ten als ee ee 
IMMEDIATE CAUSE (o)___/ 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


~ se 
> 3 3 1. ee DEATH F hy ssh RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

° ¢ °. a. b. COUNTY 

= 32 Baltimore MARYLAND Nia. Baltimore 

é Bo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 

g 52 RURAL and give nearest flown) ; 

= Bowley's Quarters Bowley's Quarters x 
2 7 d. NAME OF HOSPITAL {If nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE =, 
Ss tog An OR INSTITUTION: rm ON A FARM? / 
2 BS Box. 706 ~ Seneca Road yes FE] No 

g 

2 8 3. NAME OF First Middle Lost 4. Date Month Bey: Year 

& 35 (Type or print) MICHAEL K, WALDHAUSER vate =August 25, 1951 19 

¢ 

= é $. SEX 6. COLOR OR RACE [7. MARRIEGHE] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (ln peor if UNDER 1 YEAR] 1f UNDER 24 HRS, 
= ost Y Months! Do) He 

3 male white wioowenf] _ovorceopy {June 15, 1872 Bh yn. Ha fe 

4 4 We. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ; } during most of working life, even if retired) 

5 $ ' |retired cler City Electrician rd Balto. Md. U, 28. Ws 

2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a =. 

° % Michael C, Waldhauser Barbara Furst 

& 

3 

€ 

fy 

~~ 

2 

3 

= 


ony, which ( 
0 immediote 

cotse {0}, stoting the ynder- ( OUE TO 
lying cause last. ©) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Okina - abi, pasted fez yyhionin, an til VEE) NO 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


-transit permit. 


the registror prior to burial, cremation, or removol, ond in ony event within 


js The low requ’ 


FR: After this certificote has been signed by the attending physicion ond completely filled in by 1 
MEDICAL CERTIFICATION 


€ 
53 
‘8 
Es 
a58 
o- 5 
pS 
zee 
2oses 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (State) 
oad 628 Hour 0. m. ts While Not while foctoty, street, office bldg., etc.) | 
rete p.m. fot wark [] of work t 
= o 
2 gan 21. | certify that | attended the deceased from__&<= LE ©, ta yee 19@_thot | last saw the deceased 
‘6 ty , ’ 2) 
a 3 alive on____._2 07> 7 _____, WN ___, and that death occurred ot ?° A M, fram the causes and an the date stated above, 
pegs E ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ce a / pale a A. Ziehb : U, hetord. Con Vis 
ey / SIGNATU hte Cs mo. tY7 M, Keerrord Un, I? oe 
£o2r 
errs PHYSICIAN'S. 
2332 Bianats L. C. Dobihal, M.D. 
53 go ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
2>5s REMOVAL (Specify) 
ofo® Buria § /28/56 Ho Redeem n ore ,_Md 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE = 
vs,als. Schimunek Funeral Home, Inc. ae ty Lye Ws 2 
TSM 9/' | 266 bp Ble § 2 VA. AVA Es LOA EALAS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a s0ag99 
8123 CERTIFICATE OF DEATH vedi naloe 


1 


~ 
% 1 PACE OF DEATH Balt 2. USUAL RESIDENCE (Whore deceased lived. If inattution: Residence before admission) 
o ~ oO. oO. 
= a jaltimore MARYLAND Md. pagan Baltimore 
€ Ni b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! town) 
g RURAL ond give nearest town) 
° / Overlea 2 yrs 20 W. Elm Avenue 
Tm ¢. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 5 d. STREET ADDRESS e. is RESIDENCE 
IN! 
« Overlea, Md 
S > ° ves] no fd 
5 3. NAME OF Fint Middle tost 4 DATE Month Do Yeor 
rs (Type or print) ERNESTINE WALLUT crams §=August 2h, 1956 19 
Hy 5. SEX 6. COLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a] hdoy) Hours 
3 white [wows ovorceot] | May 13, 1880 7 
& #00, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Z during most of working life, even if retired) ; 
5 housewife at home Baltimore, Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
a Joseph Kalal Josephine Koleha 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) {it yes, give war oe dates of service) 


j Elsie Buhl, dhgt. 20 W. Elm Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (), (8). ond (©) 


PART I. ea WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


DUE TO < s 
Conditions, if any, which b) OMG x 
gove rise to immediote : 
co¥se {o}, stoting the under- ( OVE TO 
lying couse lost. ey 
a 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ry Me 
A . - 7g ye A — Yes [1] No ff} 


200. ACCIOENT WAS UNDERLYING [7 20b. DESCRIBE HOW NIUE OCCURRED. (E: noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 1 


}20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED ‘20e. PLACE OF INJURY bi ple {20 {City of town) {County} {Stote) 
Hour 0. m, White Not while foctory, street, office bl ey 
Pm. 19 tot work [] ot work 1] 


21. | certify that | attended the ey 4 from. —- Af, 19. 5®, to. O.. eee Ee, 19. AGthat 1 last saw the deceased 
‘Ol 


alive on____ Ly Le 129,5 2___, and thi ath occurred at_ pf m the causes and on the date stated above. 
~ "ADDRESS (Sireet, city or town, stote) se SIGNED 


soutine( (hime (I. whew has. $19 I: t.SA_ VELL 


After this certificate hos been signed by the attending physician ond completely filled in by 
MEDICAL CERTIFICATION. 


ached far use os the buriol-tronsit permit. 


the hospital or attending physician. 


* 


the registror prior ta burial, cremation, or remaval, ond in ony event within 72 ous afte deoth. 


2S =. 
Faz 
He 3 PHYSICIAN'S ») §101 Belair Road, Charles ¥, Seveik 
ez2 
eee Lee be _ 4 eee one enn ene. moone nee nnteeencseeeesee: 
Bd [220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR REAR Zid. LOCATION (City, town, oF county) (Stote) 
>> o REMOVAL Gpecify) 
sz 2 a Baltimore 7 
2 3, FUNERAL DIRECTORS SIGNAT RE ADDRESS 2do. REC'D BY REGISTRAR 4 REGI yy SIGNATURE 
Vs AIS (4) Schimunek Funeral ara ie . 
Vem 9755 3 - Len -_ DATE _Y ATMOS 


YW 


> ane 


1 8 3 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8100 
$]8,20,21 de: MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
bora Sie gh “14 Reg. Dist. No. 5 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admissian) 
ek Baltimore ; : marnano |] ° STATE Ma. b. COUNTY 
Bb. CITY OR TOWN 8 oonide corporate Fini, write RURAL . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
nd gfe need 
Reisterstown 
‘d. NAME OF HOSPITAL OR INSTITUTION {If nal in hospital, give sireet address) d, STREET ADDRESS 18 RESIDENCE 
iJ 
nf Piney Grove Road Bond & Central Avenues vs) no 
FS 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
> poe eon Virginia __, Theresa acai August _15_186 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH % bans cae JEUNDER TYEAR} IF UNDER 24 HRS. 
: : 
Pore Female White WIDOWED i —_ivorceD Nov.13,1916 ee ee ee | es 
80 oF 10a; USUAL OCCUPATION (Give kind af wark done] 105. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ln / during most af working fife, even if retired) M U g 
55 se Housewife assachusetts ode 
om 
3 be ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aan b Robert Rising Katherine Caler 
2 
zee g 15, WAS DECEASED EVER INU, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se a, M0, OF 01, give wor oF doles of sevice] 
oc ° -05-a3psHarold L.Webb.Glyndon,Md. 
- = g = 18. CAUSE OF DEATH [Enter anly ane couse per line for (o), (b), and (c).] , INTERVAL @eTWEE 
zots PART |. DEATH WAS CAUSED BY: 
s7ek 1 DEATIUMEDIATE CAUSE (0) Gunshot Wound of Chest 
é 22% y, DUE TO 
ets s Conditions, if ony, which ay 
23 os gave rise ta immediate cauie 
zg 5 (0), stating the underlying( CUETO 
os cove lot, e. 
° 3 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. piles Rone 
3 rs YES oa no 
iB. = ‘200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port Il of item 18.) 
‘3 & | PRIMARY CJ or CONTRIBUTING (9 
= § | CAUSE OF DEATH. Shot in Chest 
3 3 | a0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED [20s, PLACE OF Bu as: rat 1208. (City or town) (Caunty} (State) 
3 g Jory, stree!, office ete, 
E2go By Mer em g.15-56 yy (Wty Nocti ed 'Reisterstowm Baltimore Md, 
= 
3 e 2h. aa ae 1 took charge of the jains described above, held an Autopsy fx. Inspection o. Inquiry eal. and find that 
z Gy deoth resi , Accident [1], Suicide (J, Homicide jomicide L], Undetermined couse [EX]. 
S 
wy 1 
ao ple aap, CHIEF MEDICAL Examiner [7] DAW sae 
20 . 
5 Bees ASSISTANT MEDICAL EXAMINER [3 8/15/ 56 
gy i 
522s 2 NAME tens 1 DEPUTY MEDICAL EXAMINER [CJ] 
BS2eR 720. BURIAL, CREMATION, [Zzb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (Stote) 
oF =o erat -18 Woodlawn ,Ma. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Vs. AISME(5} \ « 
pees & J.F.Eline & Sons,Reisterstown,Md. fe -\b-S ; 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 im 81 
Q CERTIFICATE OF DEATH amet Gb 


in PLACE OF aa by 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
6. ; _— ARYLAND o 2 ib. COUNTY 
4 Voki ks RV LANvd 


¢. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest town) 


(S41 Timore 


8 Gry OR TOWN I ouhide cerporote Finis, wite Te: LENGTH OF STAYIN TB 
nearest tebwn) Fe 
VAN 1¢ 2S 


3 § 
c 3 AME OF | = FATAL (frat fn hospital, give siveat addres , STREET ADDRESS © 5 RESIDENCE 
Sines o Op INSTITUTION s/ P A 
plas 2 Fa TTeRsow ARK Ava vst nop 
2 5 3. NAME OF First Middie Month Day Yeor 

eS a 

r% (Type or print) En i Ps Thy View We. Hell Stata A Ug us wl 

8 SLSEX Z yi OR RACE |7. ineos MARRIED [] | 8. DATE OF BIRTH 9. AGE (In?yéors |IF UNDER 1 YEAR] IF UNDER 24 H&S. 

a oe Ks ‘ last birthday) Min, 

MA. wipoweo J} Divorced) Jc g au 
Nn. ie ae Bee i) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL ‘OCCUPATION wet — af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
/ gujing most of working life, a if retired) 
Wi ‘ mf ‘ 
13 ee NAME 14. LM. 4R\ ffl 


© A Dn iS we ¥ ih A 
ager Preece] oe ee ole Dota af Ae SS 

WAS DECEASED BEEN. 5, ARMED FORCES ty 

o Me LAwrewveps Wee eA Son Ka 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), gnd (J dU ort) 
ss 
ite ceases, CERE DRA Be HenoreHace | EMOR = a 
4 DUE TO. 

skeck ves in). 4. ey ere LEN SiOW/ YEARS 
gave rise to immediote y 


Then please remave corbon papers. 


ind in any event within 72 hours ofter deoth. 


mit. 


co¥se (a), stating the under- DUE TG 
tying couse last. (0, 


quires thot the deoth certificate be executed within 24 


ey 


i7* a ie : Kes Le ADDRESS (Street, city or acy he IL 
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z a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 

= | e 

2 “1S yes(] No 
Fe = | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 

z & | OR CONTRIBUTING C] CAUSE OF DEATH 

< © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g & 200. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= 5 Hour. m. While Not sie foctory, street, affice bldg., ome 

= 3 p.m. jot work [7] ot wark 

2 A 3 x 

z 21. | certify, that | = the deceased frams/U LY A7___, 19. s to, Ee Za... 19.2_8, that | last saw the deceased 
8 alive an rit Uaust aS and thbt death accurredypt= ZIM, fram the causes and an the date stated above. 
is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O81/ 12 
Reg. Dist. No. #Y 


CERTIFICATE OF DEATH 


, a ee (Wherg deceased lived. IF institutions Residence before admission) 
maryiano || & STATE w. b. COUNTY LT, 71 
4 c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
‘° x o B. ¥ 
Mo Dé. Q 67, LTO: 1H P 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? / 
= a 
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'© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs aftar death: -Page 4 
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oe 2 = Vega F WEsTB Rogge. SAP AE 
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2538 é vss] nofy 
ous = [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port I of item 18) 
= rae a OR CONTRIBUTING CJ CAUSE OF DEATH 
seeo © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3s & [20c. TIME OF INJURY Month, vd Year | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY iHome, oe ae {City of town) {County) (Stote) 
a223 ray Hour a, #1. While Not while foctory, street, office bidg., etc. 
3 Re = p.m. nn a 4 
$ ae 21. | certify that | attended the deceased fram, WAZ, to 19:9G.,that | last saw the deceased 
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= $2 alive on___ ex ee ee NSE dnd that aeaik accurred at ‘104. Mw From the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () § 1 3 


8127 CERTIFICATE OF DEATH Jo 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ftér death. 


\ 
s, 


hour: 


altim MARYLAND state Md. couny Baltimore City 
CITY (if outside corporate lis 


ore 
imits, write RURAL LENGTH OF STAY CITY iif outside corporate timits, write RURAL and give neerost town) 
end give nearest town) {in this plece) OR 


OR 
ip Catonsville Town Baltimore 
HOSPITAL OR STREET {If rurel give location) 


etl oe a Caton Ridge Nursing Home oO ae W. Lanvale St. 


NAME OF (First) ic ate a 4. DATE (Month) {Dey) (Yeer) 
DECEASED 


{Type or Pini Mary Wilkinson Beard Aug. 16 6 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, gc ogg ee re pe re 


Female | White Gree Widow Oct. 24, 1877 ogee Ea cae | Eas 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even it ‘OR INDUSTRY COUNTRY? 
Baltimore, Md. 


bey At home 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (if Yes, give wer or dates of service) ‘ ; 
== === Caton Ridge Nursing Home 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


é:., 
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jcaté be executed wi 


ires that the death certifi 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


IMMEDIATE CAUSE w Intestinal obstruction 3 days 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Gancer of bowel large 1 year 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAsT, DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Arteriosclerosis 
DISEASE OR CONDITION CAUSING DEATH. ay 


_————— SS — | 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


YES NO 
2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) {| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
1M | ot work etwork [] 


22. I hereby certify that | attended the deceased from. so MAY. 1235.6..% 10, AL gerd Beever 19...5.6..., that | last saw the deceased 
alive on... AUS, 14 919.26 .» and that death occurred at. 03 30AM, from the causes and on the date stated above. 
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SIGNATURE ADDRESS (Street, city, town, stete) PATE SIGNED 


GAsff é mo. 4605 Edmondson Ave. 8/20/1956 
BURIAL, CRI HON, DATE THEI NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or sounty) (Stete) 


REMOVAL (SPECIFY) «< : 
Burial 8/18/56 Baltimore Cemetery Baltimore, Md. 


REC'D BY REGISTRAR REGISTRAR'S SIGNATU! 25, FURTERA TORS SIS ATURE = 
Hi ts eitseer Arrecost At fiberty Hghts 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 
VS Al5C 1-55 10M 


% 


TO ATTENDIN 


MARYLAND 


CERTIFICATE OF DEATH 


09166 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Nos....:%s..-o-ged 


BLPr 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. STATE OUNTY 
. s MARYLAND MD. S PALL. 
\ i Sine LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) — 
od Town" ** ee eence TOWN C ATo PROT 
HOSPITAL O} a STREET if rural, give tocation) 
AI NST! IN OR e “4 
| REPHR on, Coof RED ERICK RY. || MOBRES Cy og HKEDE LICK ROD. 
3. NAME OF (First) (Middle) ya 4. DATE (Month) (Day) bie A 
DECEASED = oF 
(Type or Print) LYURETIP WILL CRIBS | pean AVG, * 1 
5. SEX ¢€. COLOR OR RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If undor 24 bral 
Zz | wipowsb, pIvgrcep eh st | Meat Days | Hours | Min. 
(Specify) Ie) + Bo2f yre, 


10a. USUAL OCCUPATION (Give kind of work | i0b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign’country) 
CouNTRY? 


MD. 


done during of working jils, sve even ff retired) | IND! 
ee Wes Ae 
13. FATHERS NAME 


?) SOMLOFE 


14. MOTHER'S MAIDEN NAME 


AMELIA WitHler 


16. WAS Deceasep Ever IN U.S. Anwep Forces? | 16. Social SecunitY No. 
(Yes, no, or unknown) | (if year, ure war or dates of 
gl ahael — 


Te Boe She AND ADDRESS 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
ae ne, to the above cause 


the underlying cause inst 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b).. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Immediate cause (a)... t 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 eornasAry 


19a. D: OF OPERATION | 19). MAJOR FINDINGS 0: Cz Toy Qf 20. AUTOPSY? 
4 Q O Yes OD _No 
21. ACCIDENT Specify) PLACE (Ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bidg., ete.) H 
HOMICIDE INJURY, : 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | fa leat Not While 
INJURY. Work 0 At work 3 


alive on.. Dan Mu 


SIGNATURE 


06 
23. BURIAL, CREMATION 
REMO’ ie. (Speci 
Ld ah | 


DATE iC’D BY LOCAL inh STR 
REG: oY = 


fat Date “k- At ote 


RS SIGNATURE 


af 


q ta oy ( that I last saw the deceased 
Tle m., fromthe causes = on si date stgted above. 
; Bo y E ioFAd Pn “ie 


plo Cue 1 Lelog 
NAME OF CF, ff A Y wee: yay ‘A me ur county) 4 
a, ERAL_ DIRECTO, DDRE: ) 
in. sia Le 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USLE4 
8129 CERTIFICATE OF DEATH 4) Y 


eal 


: Reg. Di: 
4 1, LACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intution: Rexidance before edmision) 
4 3. a. b, COUNTY 
= e BALTIMORE MARYLAND MARYLAND 4 
Soar b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 / ee \ RURAL and a nearest town) 
2( ti j} |For? HOWARD 2 Days OpALTIMoREersy Ch ecet Yer 
ll d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
ETERANS ADMINISTRATION HOSPTTAT. a ves ONO 
3. NAME OF Fint Middi oar ve 
DECEASED ec ae aly — 
(Type or print) OSEPH Pp ON DEATH ilar a: 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min, 
MA OLORED _|wivowen Divorced [} 7-2-96 rs. | 


a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.SeAs 


imo © ah 
14. MOTHER" 'S MAIDEN NAME 


oseph son Marga Anthony _ 


Tg, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16 SOCIAL SECURITY NO. [}7. INFORMANT ‘adress 
(yas, no, oF unknown) {Ul yes, give war or dotes of rervice) 
2S WW None n. Ke et.Adm.Hosp., Ft oward q 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! 9 DAYS 


DUE TO 


nt within 72 hours ofter death. 


that the deoth certificote be executed within 24 hours after death’ Page 4 
Then please remove corbon popers. Poges 1 ond 2 # 


Z Conditions, if any, which (o EMPYEMA, RIGHT 6 WEEKS 

3 E gove rise to immediote z 

aa & cause (0), stoting the under. ( DUE TO 

Sets lying couse lost. © 

z & Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. po Ep al 
2658 RIGHT HEMIPLEGIA vesx] so 
E 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EWHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ay 1 20f. (City or town) (County) (State) 
Hour a. mn. While Not while factory, street, office bldg. 
pm, 19 lot work [] ot work [] "A 


2. hpetes tha Aattended the deceased from _ADFil Jl, 19.50, toAugust 1 1956 JReUGinOmeeneiee 


EiffKoccurred at.13.05._PM, from the causes and on the date stated above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


mo... UAH, Fort. Howard, Maryland...8-2-56 
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IR: After this certificate has been signed by the attending physicion and completely filled in by t 


he hospital or ottending physicion. 


to burial, eremotion, or remaval, and in o 


jetoched for use os the buri 


ed by tl 
* 
prior 


ITAL OR ATTENDING PHYSICIAN: 


£a2 
S43 rir an 
sz2t VA, Fort. Howard, Maryland. 8=2-56___ 
£ g — J ‘Zio. BURIAL, CREMATION, Tab. DATE THEREOF Tad. LOCATION (City, town, or county) (State) 
oD Ps Lie (Specify) s \ “ 3 
O foes Ba mo’ Nationa e each Ba more, Maryland 
ye 23. FUNERAL DIRECTOR'S SIGNATUR ? ADDRESS a} ISTRAR 2 GISTRAR'S SIGNATURE 1] y 
AUS harles R,Law Mortuary, 802-0) Madison Ave.Balto.|par¥ Hiuttaus ( « Ihe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8Las 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


cp ot ares Where deceosed lived. If invtitption: Residence before odmission) 


bss bc Y , 
YLAND 
ac La ZU got G 1g YC 


Ui! £/ a 
f? = 
BL CITY OF TOWN (Wf oohide corporote fmils, write | LENGTH OF STAY IN Vb OF TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond givgrneo ) Li? vin 
it “27.0 LA Wh) S 2 


NAME OF HOSPITAL (f nol in hospitol, give street addres 3g ATREET ADDRESS ©. 15 RESIDENCE 
‘OR INSTIZETION: t /) ON A FARM? 


r KA ANPOWTE) G NES (eines 
3. NAME OF Middl b ; 4. Pag h Ye 
DECEASED Bas ae it Monit Day an 
a or print) Stata V/: , 19 


=v) 
6. Wh OR RACE | ie RE] F NEVER ORERES eo / DATE “OF pratt 9. AGE €fp years [M UNDER 1 YEA UNDER 24 HRS, 
om bythdoy) Days | Hours] Min. 
W, 3 WIDOWED E}~ —oivorcéo yn. 
“# 10b. KIND OF BUSINESS OR a i ks ae or fin Seana 12, CITIZEN OF WHAT COUNTRY? 
/ g 
L114 a. > fC 
|e: 7 V4. Alt l £ MAIDE! of E 
O47 OC 2. (= 
\ U. S. ARMED FORCES? |16. SOCIAL SECURITY so, INFORMANT Fs dargf 
I ° IGEyaihipret. ier Scant oF sarFrosk: bh, 
“2 ee ey Weora Uo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), o oa Lae BETWEEN 


PART |. DEATH WAS CAUSED BY: L ‘ONSET ANO DEATH 
, IMMEDIATE CAUSE (o} eee a We 


DUE TO 


ell 


lor, 


bo fed with 


ine 
id 


* 


Pages 1 ond 2 si 


hours after death. 


Then please remove carbon papers. 


Conditions, if ony, which 7 
gove rite to immedi 5 


cote (0). stoting the under- 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. eae 
a ~ ' \ 


a ~ ves[] no) 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor a ae pene ‘MWe. PLACE OF INJURY fHome, a { 20F. (City oF town) (County) {Stote) 
eur OLB factory, street, office bldg., e 
p.m. a work 1] BS cis oO i 


21. | certify that )ttended/he deceased fram... or 9.26, Tee bias a 19-¢f. that | fast saw the deceased 
alive an______@ an as 12___._._, and that death accurred ata Jy’: , fram the causes and an the date stated above. 


> he (Street, city or town, stote) DATE SIGNED 
slg 
CTUAL -S 
ee fan, OS eee Veae de _ sig ag, ta 


7 By en af 
macs Dy AY tn, Md. 
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After this certificate has been 
MEDICAL CERTIFICATION 


R: 
fetached for use os the burial-transit permit. 


* 


7; BURIAL, CREMATION, | 22. DATE THEREOF Nc. pee OF CEMI re OR CR palory Zid. LOCATION (City. town, " ve) IStoy 
oi am Wie Tes TN, G 


nt OI 


‘aad a 
pf sr es 2ho. REC'D BY REGISTRAR rive ae R'S SIGNATURE " 
CKartinalpy LK AVEKML A) L Te LAAL dé GULL OD), ware 5 LZ. 


Veo ns — 


the registrar prior to burial, crematian, or remavol, ond in any event wi! 


may be retained by the hospital ar ottending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld 


TO FUNERAL DIF 


as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 { 
en 
, CERTIFICATE OF DEATH ae 59 


1, PLACE OF DEATH o Pade i aigeciice (Where deceased lived. II institution: Residence before admission) 
a, COUNTY b. COUNTY 


Baltimore Co Maryland Baltimore 


. 
b, CITY OR TOWN (If outside sorely limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
¥ RURAL and give necres! town) 
} Parkville Parkville ‘ 
d. NAME OF on (IF not in hospital. give street address) d. STREET ADDRESS fe. IS RESIDENCE 
‘OR INSTITI ON A FARM? 
Home ves (] NO 


tor, 


lined 


e filed with 


ineral di 


4 


Then please remove corbon popers. Pages 1 and 2s 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours after death. 


= 

2 

£ 3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
DECEASED» OF 
{Type os print) Samuel WIseman DEATH August 8 19 56 


5. SEX 6. COLOR OR RACE |7. married [q NEVER RRS  |® Date OF BietH GE (In yeors [IF UNDER I eM IF UNDER 24 HRS. 
oe ep Min. 
Male White |wiooweof] —ovorceof] | Feb, 17,1876 Ap eed 
10a, USUAL OCCUPATION, (Give kind of perks -s 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (State or fareign = 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired] 
Mali Carrter-Reti ced U.S. Government Baltimore, Maryland U.S.A. 
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o 
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ry 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James ff, Wiseman Mary R, Wilkinson 

15. WAS DECEASED EVER IN U. S. ARMED Fprces? 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
= (Yer, no, oF unknown} Ut yes, give wor or dates of service 
a I ) No Barbera Wiseman ___8707__Maravoss Lane 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c): a INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: gah ie all (at 
P9 IMMEDIATE CAUSE (o] 
3 / ), DUE TO 
= Conditions, if any, which 


ires 


gave rise lo immediate 
co¥se (a}, stoting the under: ( OVE TO 
lying couse last. (cl) 


R: After this certificate hos been signed by the ottending physician ond completely filled 


£ 

3 & 
g§73 
22 s ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
_— b> = - 
vise 3 yes] no—-D 
era = | 200. ACCIDENT WAS UNDERLYING. a] 208. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part Vor Port I of item 18.) 

ia e & ]OR CONTRIBUTING [1 CAUSE OF DEA’ 
4 Eee & | fit ere: NOTIFY MEDICAL EXAMINER) 
2353 & |20c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 200, PIACE OF INIURY (Home, ii 1 20%. (City oF town) (County) (State) 
£5 8y 3 ltatl a F, While. sNiot while focloty, street, office bldg., etc.) 
aes 3 3 p.m. 19 lot wark [J at work \ 
Bra 2. . 43 
23 3 21. | certify that I_gttended the deceased from.___| eae, eee Le Kea f\9.<_—_,that | last saw the deceased 

f, 
a $ alive on______. em ie aie WY... and that death occurred at_2/QU/M, fram the causes and on the date stated above. 
E = 3 : ADDRESS (Sirgel, city or town, ya DATE SIGNED 
< ! ACTUAL a 
SS / SIGNATURI to mo... MOP. LB (Lops Mis CM, en 
OfaR 
rare PHYSICIAN'S 
ee < 4 on ee Ee a ee Le ——_- 
a 
8 8 bd 2 Zo. reno neh ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
~5 6 REM ify) 

Hae Aug Greenmount Cemeter Baltimore Maryland 
ee 5 ee ‘IRECTOFE SI TURE 9 ADDRESS hi REC'D BY Le op Mb. REG) EL 

YS ANS (4 y ‘ 

Enos Lhe ey Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny § 1 ( 
CERTIFICATE OF DEATH eacaaain %e 


2, USUAL euiaaAd (Where deceased lived. If institution: Residence before admission) 


eg Maryland oe Pr, Geo, Co. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest torn) 


1, PLACE OF DEATH 
0. Cl 


Page 
cs 4 
/ 


file 
aa 
ea 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb 
RURAL ond Sh ee Raa town) 


neral d 
oes 
a 


z 
S o Onsville 2yrimt22dys Hyattsgille, Maryland 
i 3 4: NAME OF HOSPITAL {f not in Rospiol, give seer eden} d. STREET ADDRESS 13 RESIDENCE 
re} “ 4 
: iS SPRING GROVE STATE HOSP. 6920 Greenvale Pkwy. yes] no CK 
2 5 3. NAME OF Fint Middle tost 4. DATE Month Day Year 

= DECEASED OF : 
s 3 (Type or print) Henr Witmyer DEATH Aug 6 
< : 8. DATE OF BIRTH 9. AGE {In yeors R[F UNDER 24 HRS. 


Min, 


5. SEX 6 COLOR OR RACE | 7. Married [3] NEVER MARRIED [] 
male white _|wieowe] _bivorcep 


lost hirthdoy) 
yrs. 


‘Nov 23, 1891 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (¢.) 


PART |. DEATH WAS CAUSED BI 
SIMMEDIATE Cause, ‘ol 


me DUE TO 
ions, if ony, which i. 
gove rite to immediote 

couse (0}, stoting the under { OVE TO 


lying couse lost. eS 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Cerebrovascular Accident 


fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign ‘eauntry) 12. CITIZEN OF WHAT COUNTRY? 
s¢ during most of working life, even if retired) 

eg Ticket taker — Penna. U, 8. _A. 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

se 

8% Elvina Smi 

ee Adam Witmyer - th 

oo 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

5 Tes, a0, oF unknown) [it yes, give wor or detes of rarvice) 

5 no unknown Records: SPRING GROVE STATE HOSPITAL 
&: 

a 

5 

5 

2 

= 


Arteriosclerotic cardiovascular disease 


I-transit_ permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Pete te ae 
~ vest] Not 


200, ACCIDENT erie ore a) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (tote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 [ot work [J ot work A 


21. | certify that | attended the deceased from___June 17 ___, 1954, to__August 9 _., 19. 56,thot | lost saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by # 


be¥detached far use as the buri 


the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event wil! 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificate be executed wi 


clive on___August 9 ___, 12_5Q.., and that death occurred at_. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
1 
I) Weettte Saree Vaelotin SPRING GROVE STATE HOSIITAL 829-56 
coz 
223 eas Stella Wachsler, M. B Catonsville 28. 
as in OEY, 
ago 20, BURIAL, CREMATION, 5) TE Meee, peas OF CEMETERY OR CREMATORY = —— | 226. LOCATION (Cily. Jown, or equity) (State) 
pd A © cl DCA Mgrilt. M4 
° 
24 7 J 


eck < re “ 
seen Wa | Db JEGISTRAR'S SIGWATURE 


Sd 


$8 § 
org os 
oa. 
£5 
al 

SS ae 
ee te 
ge > 
FY 
he 
2g 
mie 
& 

3 

me 

Fs 

Oo 


ond 2 with the registrar prior 


Nem 18. Give Pages 1, 2, ond 3 to the funeral 
form PM3. Page 5 moy be retained far your files. 


writing the ward “‘pending™ in pencil i 


Khief Medical Examiner's Office alang wi 


- 


cute the ceri 
forworded 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit, File 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 
or removal. 


VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 () g. 
8133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


71 Reg. Dist. No. iy 
1, PLAGE OF DEATH 7) y, 2. USUAL RESIDENCE (Where decegsed lived. If Institution: Residence before odmission) 
E are | ©. STATE la b. COUNTY / 
sy ig SD ea Tree ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond teas town) ; 
LY a. Ta on eae esa {IF not in hospi 9 d. syncer me . > = 3 = e is RESIDENCE 
d ON A FARM? 
gi Ip Ss 7 ves] no” 


Doy Yeor 


19. 
IF UNDER 24 HRS. 


3. Ra Ss last 
Lpll ents Lee 
a air 7. MARRIED FQ-REVER MAMRIEO C][S DATE OF BIRTH = 7 ASE tren Tp 
VA A _ AS [SF ‘a & “tie 
de ki 7 * Cc) 


Min. 
BIRTHPLACE {Stall opfbreign country) 2, CITIZEN OF WHAT DUNTRY? 
{ p, Duele Poa K 


mi ae 
[He 1 Woletaf Bl 


BET 
‘ONSET AND DEATH 


18, CAUSE OFDEATH i ‘only one cause per line for fo}, {b), ond (ch] 
/ DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

Li AO, DUE TO 
Conditions, if ony, which rs 
gove rise to immediote couse 
{o}, stating the underlying( OVE TO 


coute lost. (e. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS 2 ee 
5 ves () 

© 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il af item 18, 

Adee RISUTING © JURY OCCU! {Enter nature of injury in Part | or Pot item 18.) 

& | CAUSE OF DEATH. 

& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, [as {City o town) (County) (Stote) 
5 Hour @.m. While Not while foctory, sHreet, office bldg., ete.) 

z p.m. 9 ot work [] ot work [J i 


21, \ certify that | toak chorge of the remaipsdescribed above, held an Autapsy [-], Inspectian [i Inquiry [Qand find that 
death ont Natural causes [Jf Accident [], Suicide FJ, Hamicide [J], Undetermined cause [-]. 


‘ _ 
agual i SALLE. Kg sp, CHIEF MEDICAL EXAMINER [7] a ad 
La 9 W y, ASSISTANT MEDICAL EXAMINER [7] 4 $4, 
NAME ul * aah nm DEPUTY MEDICAL EXAMINER ao &) io 
Zc. N, of 9 Cos RY OR CREMATORY id. LOCATION $V) town, or county) (Sige) 
y : is FAD TL | Drag hy tad 
INE DIRECTOR 5 SIGNATUR f 


DDRESS. ype 2 IR oli day. REGISTRARS SLGNATU, 
A Cunt ye Ma fim: 


af ——— =e 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 149 
:film G201 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Bd Reg. Dist. No. 
g ey oon RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
4 b. cg 
2) marrano || wif an {AL TTMOR 2 
3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limite, write RURAL ond give nearest town) 
2 a 
im on Ra more Mary Land x 
I. RE tS RESIDENCE / 
é S d. STREET ADDRESS « ON a PADS / 
> sia. 2 yes] NO) 
Ze }—_ Sorin; 
ean ie 3. NAME OF rat Middle Month x 
3 ape Fi DA on Doy fect 
aad fare oe Edward Eugen augus 19_56_ 
solo 6. COLOR an RACE |7. MARRIED oO es MARRIED [7}] 8. OATE OF BIRTH. 8 B77, 9 Gaia IFUNDER 1YEAR| IF UNDER 24 HRS. 
“Ene Days Min, 
a mie | uinttg lroomogi — owoncot) | maven, we | aero || 
8o8 Oa. USUAL OCCUPATION (Gi of work dona] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or tap country) 2. CITIZEN OF WHAT COUNTRY? 
By oa J} dering most oF working fi f retired) 
Sos f Machinis Maryland _ UeSehe 
2 a Ee 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<E 
Ego e AQ A WO A ang tk Cutsail 
~oek 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SSIES 0, oF unknown) GH yet, give wor or dotes of rervica] 
sae PLS Ol 6186)rs, Sylvia Kies,3310 Mayfair Rds 
gos 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BeTween 
Bors PART |. DEATH WAS CAUSED BY: 
Seen IMMEDIATE CAUSE (0) 
= j 
gse 3 ad DUE TO 
oces 


Conditions, if ony, which 
gove rise 10 immediote couse 

{0}, stoting the underlying( OVE TO 
couse lost. (ch 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTI 


in pen 


f Medical Examiner's Office alang wi 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
yes] NO 


J 

< 

vu 

© [FO ERTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enier noiure of injury in Port or Part Il of item TB.) 

& | CAUSE OF DEATH. 

a — 

5 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120%. (City oF Yown) (County) {Stoie) 
3 Hour 9. m. While Not while factory, street, office bidg., ele.) { 

2 pm. 19 0} work [] of work [J H 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection Gy. Inquiry (. and find that 
death resulted from: Natural causesf_], Accident (J, Suicide [], Homicide []. Undetermined cause [1]. 


Actual Lh Hf), if CHIEF MEDICAL EXAMINER eos, 
SIGNATURI Lith gp Wt CAP in.0. ei wer C 


writing the ward ‘pending’ 


Gf. : 


DIRECTOR: Page 3 shauld be used as a buri 


TO DEPUTY MEDICAL EXAMINER; This certificate should 


= i 

8 3 z3 , hahaa ZO ASSISTANT MEDICAL EXAMINER [1] 

na s g NAME (Type) Nelson McKay y DEPUTY MEDICAL EXAMINER [3 956 

2 é 2 ® Ro. BURIAL, CREMATION, ‘2b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION iti, pa oF ia.” {Stote} 
eee uriet laucas lig, Olivet — 


YS. AISME(S) 
5M 9755 x 


euch 
wa [HOST 


e 
al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 8 1 1 0, 
8135 CERTIFICATE OF DEATH ae 


sz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 3 a. COUNTY ry a. STATE b. COUNTY 
3 Baltimore Maryland Ken 
Bo —~, b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give neorest tawn) 
oe * ng RURAL ond give neorest town) 
eA)” Fort Howard 8 Days hestertown 
‘ae d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2 Adminis spits 08 College Avenue MSIoWs of 
6 3. NAME OF First Middh lost 4. DATE Me ¥ 
8 NAME OF ics iddle DA jonth Day fear 
3 daar ELWOOD (NMI) WRIGHT DEATH ~~ AUGUST. 1956 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [{] | 9. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR] IF UNDER 24 HRS, 
o lost birthday) [Months] Days ; 
Male Colore: wipoweb [} bivorceo [] yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


BD Ors hnning crery Ween none Q wo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ John Wright Elizabeth Thomas 
1S. WAS DECEASED EVER'IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes. 90. ar unknown) of (Eyes, give wor or dates of service) 
4 WW. Unknewn IN. REC. VET. ADM. HOSP. .FT. HOWARD, MARYLAND 


e carbon papers. 


that the death certificate be executed within 24 haurs after\death. Page 4 


Q 
g 
Hy 18, CAUSE OF DEATH [Enter only one couse per line far (a), (B). and (c).] INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
§ ; IMMEDIATE CAUSE (o! Unkmown_ .. 
= / DUE TO 
Conditions, if any, which a 


gove rise ta immediote 
cotse (0), stoting the under: DUE TO | 


lying cause last. ol 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ue WAS AUTOPSY 


PERFORMED? 
yes (] Noy] 
20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour o.m. While inal Rohile: foctoty, street, office bidg., etc.) | 
p.m. E 19 [at work [FJ] ot work [] 1 


21, | certify that attended the deceased from_duly.16___-__, 19.56., to._Auge_ 3. , 1956 SEX GHEE 


NeXe ark) CX AX) O.6.0.0.0.9 and that death occurred até: 55_ 4M, fram the causes and on the date stated abave. 


; x ADDRESS (Streel, city ar town, state) DATE SIGNED 
SEWaTUR hh ed) Midradai tee H, Fort Howard, Mae 8/3/56 ‘ 


PHYSICIAN'S. 
NAME (Type] 


‘720. BURIAL, CREMATION, | 22b. DATE THERGOF 
REMOVAL (Sppcity) (3 bb 
J 
fe A 


23. FUNERAL DIRECTOE 
Ys Als (4) 4 
15M 9/88 y pane 


jires 


-transit permit. 
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MEDICAL CERTIFICATION. 


; After this certificate has been signed by the altending physician and completely filled in by 


¢ haspital ar attending physicion. 


detached far use as the bur 


4 


poge 3 shauid be’ 


22d. LOCATION (City, town, or county} (State) 


Tc. be ‘OF CEMETERY OR CREMATORY 


es) 


hestertown, Maryland 
AUG ee. ‘Zab. REGISTRAR'S SIGNATURE, 
in| gh é a sates, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be retained 


TO FUNERAL DIR: 


ol 


be filed with 
B 


eral director, 


Temave corban papers. Pages | and 2 sh: 


‘72 hours ofter death. 


Th 


transit permit. 
the registror prior to burial, cremation, ar remaval, and in any ev, 


s 
= 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 1 11 


2126 CERTIFICATE OF DEATH Rep. Dist. No. 30 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


1. PLACE OF DEATH 


0. COUNTY ry a. b. COUNTY 
; Baltimore MARYLAND Maryland 
b. CITY OR TOWN (IF outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) hi ae 
aton e Syrémth24dys Baltimore City / 
dad peed Ltn (IE not in hospital, give street oddress) d. STREET ADDRESS e. TEE NGE 
SPRING GROVE STATE HOSPITAL unknown Yeo soo 
3. NAME OF First Middle lost 4, DATE Month Boy Year 
DECEASED OF 
(Type or print) Edward Yates DEATH August 12 19 56 


ces 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7 
male white  |wirowiol] _ olvorceo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if relired) 


8. DATE OF BIRTH 9 Peete IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthday) [Months] Doys | Ht Min. 
unknown 732 rs. sia [iat Pac 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland? U. S. A. 


unknown Emad 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Yates unknown 


- WAS. Dece scot yey Ni U.S. ge gece 16. SOCIAL SECURITY NO. |17, INFORMANT Address, 
fet, no. oF unknows IF yes, give war oF ecvica) 
unknown -- unknown Records: @RING GROVE STATE HO@ITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl, ond (c)-} INTERVAL BETWEEN, 
PART | DEATH Waseca o__Adenocarcinoma of the rectum with metastasis 
ee DUE TO 


Conditions, if ony, which 

gove rite to immediote Va 
coure (0}, stoting the under. ( DUE TO 
lying couse lost, ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. was aurorsy 
ves) No 


200. ACCIDENT Meet O1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour on. While _ Nol while factory, sireet, office bidg., etc.) | 
p.m. 19 Jot work [J of work i 


21. I certify jhat | attended the deceased fram. JUNE Ay, 19.28, ta__AUBe 12 ___ 19.20 that | last saw the deceased 


alive on_____Y ne 1226 __, and that death accurred ot_t 2PM, fram the causes and an the date stated abave. 
fi ADDRESS (Street, city or town, stote) DATE SIGNED 


GNA Tor Sta Wachter wo, SPRING GROVE STATE HOSPITAL 8-14-56 


fans ans Stella Wachsler, M. D. 
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To. AenovAn eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 1, town, of county) (Stote) 
Gpacit : va 
emoval| - U. of Me, Baltimore Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Vitor, [VO 
ae Te 


MARYLAND STATE DEPARTMENT OF HEAtir- ss IMORE, 18 
. CERTIFICATE OF DEATH 


al 


Reg. Dist. o t : 25, 


< ye SSS: eo 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
o 3 0. COUNTY + @. STATE b. COUNTY 
© 32  ) Baltimore nism ica Maryland v 
£ Be B. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 34 ~ RURAL ond give nearest town) 
sie | . Catonsville L7yromtédys Baltimore 
2 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
o “al OR INSTITUTION ON A FARM? 
s & 1019 N. Monroe St. ves [] No OPC 
2 ps ° 3. NAME OF First Middle test 4. OATE Month Day Yeor 
me (Type or print) Hermine Bremer Zissett DEATH August 22 19 56 
c = 
£ >o 5. SEX 6. COLOR OR RACE | 7. GISRIREDIDECMBEXDONGY | 8. DATE OF BIRTH La ne rose IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 I pirthdoy) Ff Months] dD: Hi Min. 
ee female white |wiooweoxk  sucrerikk| July 7, 1878 i aah ae | 
2&8. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses | | | during most of working life, even if retired) U. S. A 
£ zee housewife — South Carolina - S. Ae 
2 iY 3 oS I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 
$3 pos Herman Bremer Anna Gotzen 
= £83 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= = jas, no, or unknown) (Ul yen, give oe or dele of servi 
8 ots ukknown - unknown Records: SPRING GROVE STATE HOSPITAL 
2 £8 
3 2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2 8 es PART |. DEATH Was Caused ev. Artericsclerotic cardiovascular disease 
£ of: pe 
= See t : DUE TO 
eee Conditions, it hich ; 
= = ‘onditions, if any, whi 
B BES gove rise to Immediote ue) 
33) Barese cotse (0), stating the ynder- DUETO 
$2252 lying couse last. to. 
E825 
3 ig 5 c é Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. bee erhcoad 
BRS=s 12 ; ee OS, 
2838 3 i 4 Diabetes Mellitus ves []_ NO 
FAD 26 = ] 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (ar Port Il of item 18.) 
Bp" b, one = OR CONTRIBUTING () CAUSE OF DEATH 
ageveo © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3é & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stote) 
= go 3 Hour @, m, While Not while factory, street, office bidg., etc.) | 
= 7 § = p.m. 19 Jot work [1] ot work CJ ! 

wano20, . 
Sos=* 21. t certify thot t attended the deceased from.__Sune 14, 1958. to AUB. 22 ----, 19.22 that | last saw the deceased 
5 2=R0 ie 
os ees alive on_____ Augs 22... 12_.28_, and that death accurred at_82408 M, fram the causes and on the date stated abave. 
EtOs0 ADORESS (Sireet, city or town, state) DATE SIGNED 
<20 85 helen 
rear Nithme __Sieeec  /)ctolele>~ uo, SPRING GROVE STATE HOSPITAL 8-22-56 
S. a 

='6 . 
zx a ‘ 8 NAME ype) Stella Wachsler, M. D. Catonsville 28, Maryland 
= 5 = a te et ak ak art oh nh pte Mahe, etna 
BSEOD ‘Wa. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (State) 
Qs5 85 REMOVAL (Specify) 
ofo te Burd em Balto,, Md 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24g. ECONEg SR = Bab. REGIST! 'S SIGHATURI 
YS Als (a) Wn. J. Tickner & Sons, Balto. 17, Mde Z O68 ALG a) [Sop Ws bts 


Lig. 


